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ABSTRACT 



in 



This investigation consisted of two studies. 

Experiment I, three methods of dealing with the identified 
emotionally disturbed child were compared, simultaneously testing the 
hypothesis that community personnel can be taught to 

with these children. Under the three treatments, the identified child 
was either; (1) removed from his classroom and bussed to a special 
site, (2) retained in the regular classroom but taken into a special 
room each day to spend 20-30 minutes with a trained therapist, and 
13 ) retained in the classroom, but with the constant support of a 
para professional aide. In Treatment 1, these referrals had been made 
without consulting the research staff. For Treatment 2 and Treatment 
3- stratified random assignment was made to either treatment from a 
large number of children identified and observed by the psychologist 
and the therapists. There were a total of 68 children in the combined 
treatment and control groups. Experiment II compared the preschool 
population of two clinic schools using a similar psychodynamic 
approach. One aspect of the investigation was designed to determine 
whether there were any basic differences in the type of emotionax 
problems which characterized children from different socioeconomic 
backgrounds. In Experiment I, the success attained showed that 
community personnel can help slightly disturbed children. Although 
the second Experiment was never fully implemented, there seems to be 
sufficient basic to conclude that the problem behaviors of yoi^g 
children are very similar, regardless of backgrounds. (Author/CK) 
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days; on the fi^■th day they met at tl^e Center «C' ’ertu>'es, g^oup 

discussions and othe>- t-'aining acfivities. As the p-cyatr p'og'-essed, ^ 
visits to other types of therapy situations we-'e set up and seve--at Utps 
to organizations wo''hing with handicapped children we-^e made, "he staff 
psychologist the Delegate Agency met with the g-^oup ^n;e a nionth 
and there were several meetings of the Center D'-'ertO' w’th the Delegate 
Agency personnel. The social worker refused to pe^m’ t any of the research 
staff to visit the home or obtain data from the pa-ents A:though she 
did agree to obtain the needed data herself, only a ‘ew protoco s 

were returned. However, when a child was absent, the a’de attempted to 
obtain permission to visit the home. If th's was g- on + ed a 9 'eat dea 
of useful information was obtained and the re at’onship w'.th both the 
child and parent was strengthened. 

While there were many more untestabie rhi’d’’en *n ihe disturbs.' 
group, in general the behavior of the 'dentif’ed ch^’dren was not a'ways 
clearly different from those considered norma’'. In most o^ the v’deo- 
tapes it is difficult to determine why the rhikl was referred <or treat- 
ment. These videotapes provide excellent tra’mng ’’^tis, but m most 
cases the aide or the teacher hovered over the disturbed chi d and 
discouraged any acting-out behavior However, oi-er the ^'eatment 
period many perceptible changes were observed Two the six ch^ dren 
in T*"eatment 2 were able to discontinue coming to the therapy sessions 
and two of the five children m Treatment 3 were phased out and new 
children taken on. Because of the structure of Treatment \ fh^s type 
of transition was impossible. Aside from the diff'cuify of ’nd’ng 
space and facilities, and the stigma attached to be*ng sent away t'O.i 
the regular dass to a "special" school, this tendency to keep the 
identified children locked into the therapy setting fo' an enfre year 
is a serious drawback of this type of approach. 

Important gains were demonstrated with a” three treatments. 
Unfortunately, because of the small number o^ cases end the 
of conditions, no between-treatment differences were obtamed and ’t _ 
was impossible to tease out mo^e precise’y those features wh’fh rontn- 
buted most to the successes which were ach’e'ed. he most impo- .a t 
statistically significant finding was that whe-eas on the scrpen’ng 
instrument there were significant pretest d'ffe'ences between the dis- 
turbed and normal groups, on the posttest thece fwc groups were no 
longer reliably different on' this measure However, the disturbed 
children were stii’ significantly below the perfo-mance of the^r 
no'ipypee's on 'heir ve.ba' and achievement tco-ec and Ca’dwem. 

Evidently these child-en had not yot h.jd su'-'t'ent fme 'o overcome 
the deficits associated w'th the’r impa'red ah'i'ty to tonefon due to 
emotional problems. 

The anecdotal records, while adniMted’y subjective and unrest- 
able, were very rewarding. Finally, the success erh-e-ed by the 
briefly-trained paraprofessionais from the ’oca’ commumfy showed that 
such personnel can, by working on a one-to-one bas’s, he^p s 
disturbed children who might become ser’ous p'ob’ems h atten on 
Is not aval ’able. 
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Therapeutic Interventions with Emotionally-Disturbed Preschool Children 
Carolyn Stern, Susan Nummedal , and Sadelle Brussell 

ABSTRACT 



While there are many unanswered questions as to the overall effec- 
tiveness of compensatory preschool, there is no doubt that there are 
many children who, because of emotional problems, are unable to benefit 
from even the best of programs. Often these children are simply dropped 
from the class roster; in a few cases they may be referred to special 
clinics or agencies, if they exist in any reasonable Proximity to the 
source of need, with the hope that someone else will take care of the 
problem. In a most serious sense this is a penny-wise and pound-foolish 
expedient. Unlike the mentally-retarded child, for w om the progno s 
is^often extremely pessimistic, the young disturbed child may be able 
to come to grips with his problems after a relatively short period of 

attention. 

The present investigation actually consisted of two separate 
studies. ^In Experiment I three methods of dealing with the identified 
emotionally-disturbed child were compared, simultaneously testing the 
hypothesis that community personnel can be taught to work effectively 
wUh these children. Under the three treatments, the identified child 
was either 1) removed from his classroom and bussed to a special site 
housing two classes of seven children each, with a Head Teacher and 
Assistant Teacher trained to work with disturbed children; 2) retaine 
in the regular classroom but taken into a special room each day to 
spend 20-30 minutes with a trained therapist; or 3) i-n 

classroom but with the constant support of a 

served as a "special friend" and was with the individual child for 
approximately four hours a day, two days a week, over a six-month 

period. 

All the children in this study were identified as in need of spe- 
cial help by the Head Start teacher, who notified the agency psycholo- 
girt. In Treatment 1, these referrals had been made without consulting 
the research staff, and. no controls were used. For Tteatent 2. a 
larae number of children were identified and observed both by the 
isy?L^ogis^ aJd the therapists. Each child was then rated on a modi- 
field version of the Kohn Behavior Checklist and Competence ^ 

the teacher and the observer. Stratified random assignment was made 
to either Treatment 2, Treatment 3, or a disturbed control group. In 
rddiliorto the latter group, two normal J°"trols were randomly 
ed in each classroom where there were disturbed children. There were 
a total of 68 children in the combined treatment and control groups. 

The three paraprofessional aides were given six weeks of intensive 
training in a modified behavior therapy technique. During this Pe^od, 
they were also trained to use the behavior checklists and made 
of the referred children as well as wrote up anecdotal '"eports. When 
the work with the children began, the aides were in the field only four 
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Experiment II compared the preschool population of two clime 
schools using a similar psychodynamic approach. However, one was a 
hospital -based unit in a middle-class white setting, the other a 
community mental health center in a Black ghetto area. The intention 
of this aspect of the investigation was to determine whether there 
were any basic differences in the type of emotional problems which 
characterized children from different socioeconomic and ethnic back- 
grounds. Because of the many difficulties faced by the second group, 
which was just getting under way, it was impossible to carry out any 
of the necessary pretesting, and a number of the critical measures 
were unob?a?^aMe^ Howeve?, the posttest with the Kohn instrument 
revealed no differences between the two clinic settings except on 
Factor 1 of the Competence Scale, where the Black children were rated 
as being more compliant and withdrawn and the White group more acting- 
out and aggressive. However, this finding may very well reflect differ 
ences in tL basis of selection and referral, rather than actual differ 
ences in the characteristic types of problems. 

Although the second study was never fully implemented, there seems 
to be sufficient basis to conclude that the problem behaviors of young 
children, whether their genesis is related to a history 
tion and deprivation or middle-class neuroticism, are very similar and 
should be susceptible to similar types of therapeutic interventions. 
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Therapeutic Interventions with Emotional ly-Disturbed Preschool Children 
Carolyn Stern, Susan Nummedal, and Sadelle Brussel 1 



Problem 

While there are many unanswered questions as to the overall effec- 
tiveness of compensatory preschool programs, there is no doubt that there 
are many children who are unable to benefit from the most enriched environ- 
ment and that a very sizable number of the most needy children drop out 
of their first year of schooling. At present there are few programs which 
provide a systematic method of working with children who are unable to 
cope in the classroom. Often the child's attendance is subtly discour- 
aged by repeatedly sending the child home for various problem behaviors, 
or the parents are told outright not to bring the child to class. In a 
few cases, if agencies have access to a psychologist or mental health 
consultant, the child may be referred to a psychiatric clinic. Unfortu- 
nately, such special services are usually not located close to the area 
in which the child resides; if one is geographically accessible, the 
waiting lists are unconscionably long and obviously priority must be 
given to children who are most severely disturbed. 

In the Final Report of its thTee year study, the Joint Commission 
on Mental Health of Children (1970) reported that close to a million and 
a half children in the United States were suffering from severe mental 
illness Of this number, less than one-third received some type of 
treatment and in at least one-half of these cases the treatment was 
completely ir?adequate. These statistics refer only to seriously dis- 
turbed childrBn. Thera are an additional 10 to 12 percent who manage 
to attend school even with emotional problems; of this group less than 
one percent receive some type of psychological service. Disregarding 
the earliest symptoms of problem behavior is probably related to the 
fact that over a half million children are brought before the courts 
each year. Judge Bazelon, a member of the Joint Commission, noted that 
juvenile courts and correctional institutions failed even to begin to 
meet the needs of these emotionally-disturbed children. 

Aside from the cos.t in human lives, which is incalculable, this 
gross neglect eventually results in a tremendous property loss as well 
as the financial' burden involved in maintaining a system ov courts and . 
correctional facilities. According to the President's Task Force (1970), 
mental illness costs more than 20 billion dollars a year. 

These statistics are particularly tragic in that so much is known 
about the etiology and prevention of mental disturbance. Voiles, 

Director of the National Institute of Mental Health (1970) notes: 

"In mental health, more so perhaps than in any other area of 

health, the bases of aduU well-being or illness are laid in childhood... 

indeed, the origins of some of the most severe mental and emotional 
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illnesses may be t'-ocked to the ea>'ly physical and emot’onai expe-^’ences 
of the child's wo-^d." fhe present study was designed to speak, m some 
small way, to this problem. The focus was on intervention at the po^nt 
of incipient disturbance, and at an age where the amount ot eito't ex- 
pended can hope to iiave the maximum impact. 

Review ot literature 

Concern for the mental heaUh of disadvantaged Preschool children 
is a comoarati vely recent phenomena, closely associated with the increas- 
ing attention to the importance ot ear^y stimulation. 
of^input in dealing with the problems of emotional disturbance is d awn 
from the learning theory of B. F. Skinner. Although there was a long 
tradition of research which attempted to apply Paviovian conditioning 
to psychotherapy, (see Hilgard & Marquis, 1940), the ^^^ssicai approach 
did not seem relevant to learning situations witn young chi d e ^ 
application of Skinnerian theory to classroom behavior got o- ^ s ow 
start but gathered considerable impetus with the pub ications o Ke e 
& Schoenfeid (i950) and Skinner (i953). At about the same time, the 
relevance of operant conditioning principles m- psychotherapy was 
panted up by the work of DoHard & Miner (1950). T ese pr^ncip^es 
seemed to^be particularly useful in studying the development of normal 
Sior (BijSu, 1955; Bijou & Baer, 196D, but the most d.amatic re- 
sults were obtained in work with emotionally disturbed ch’ dren. 

Tn 1956 Azrin & Lindsley used operant conditioning procedures to 
increase cooperation between children; Williams (1959) demonst«ated the 
effectiveness of these techniques in eliminating tantrum behavior; and 
in 1959 Aylion & Michael described the psychiatric nurse as a behav- 
ioral engineer." More recently, the journals have cal ed 
the dramatic results obtained by using operant principles wUh awt stic 
children, especially the work of Lovaas (e.g. Lovaas, Berberich, Pe;ioft 
& Schaeffer, 1966).^ Hewett (1968) reports the use of beha.-o; modifica- 
tion with somewhat less disturbed children in what 
"engineered" classroom. Other investigators have used the ope a t co 
ditioning approach with preschool children (e.g. Walters, Pearce & 

Dahms, 1957; Homme, de Gaea, Devine, SteinhorstS Rickert, ^^3), but 
these have been in special research contexts, with trained personne. 
and primarily with children f/om the middle socioeconomic strata. 

The greatest awareness of the extent of emotional robiems among 
preschoolers has undoubtedly come from observations of ^^ousands ot 
disadvantaged children enroHed in the Head Start P"° 9 »*a'P- W ^b ^be 
mushrooming interest in schooling for young chi Idren, ^he ack o 
adeauateiy trained personnel to deal with the specia needs of this 
popuiftion have became evident. In 1965, the National Institute of 
Mental Health, through its T-ain^ng and Manpower Resources 
funded four pi’ot programs for the training of preschool teachers n 
th^eutic procedure^ Braun & Lasher d970) report the course of 
one of these, at Tu+ts University. Add’tionai cenfers wee _ ocated . 
Wheelock College, Unive^s’ty of M’dryan, and Ceda-s-'^in^ '' n-^rr -r 

Center. For the ..^rst part, these t'-a-nnig p^oycu's use a psychodynom c 
framework derived from psyciioana lytk theory. 
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a se.^se the present study demonstrates v.'oys in which the gradu- 
ates of sucw programs may be profitably employed, either as tnerapist- 
aides in a reguipr Head Start setting or as teachers in special classes 
for di sturbed chi 'itj. on . 

I • , 

Overviev/ of Both Studies 

Two separate but related stuci'^s were carried out. Experiment I 
Gomp0^6d th^GG iriGthods of deal i ng wit*'. ^ don tifi Gd Ginoti onal ly-di sturbGd 
children, simultaneously testing the hypom-.-is that community personnel 
can be taught to work effectively with such chiVU-on. Experiment II 
was concerned with the question of whether children -.pm different 
socioeconomic and ethnic groups .demo^nstrate similar typt:: of problem 
behaviors. 

Theoretical Framework. In both Experiment I and Experiment II, a 
similar theoretical orientation prevailed. The director of one of the 
therapeutic preschools had completed the program at Cedars-Sinai and 
had actually taken her practicum at the other clinic preschool used in 
this investigation. Thus the significant personnel in both experimental 
investigations shared a common philosophy regarding the treatment of 
emotional problems with young children. 

Under this basic psychodynamic approach, disturbed children are 
perceived as being unable to profit either cognitively or emotionally 
from their preschool experiences. The child's social behavior, his 
inability to cope with adults and peers, is perceived as reflecting a 
lack of trust, which is often not unrelated to his real life situation. 
Even the nurturing nursery environment seems threatening and unpre- 
dictable. Within this context, aggressive behavior iii interpreted as 
the child's attempts to test the limits of the new adul t-controlleo 
setting in a sense tempting the imposition of those punishments and 
sanctions with which he is familiar.- At the other extreme, withdrawn 
behavior is viewed as evidence of a paralyzing fear of making any 
type of response so as to avoid incurring dreadful reprisals. 

The workers in both experiments operated under the assumption 
that the greatest need of every disturbed child is to develop a sense 
of self and the ability to place trust in others. Theoretically, 
the sense of self in the infant develops within the context of a 
dynamic relationship with a caretaking adult, whose presence and con- 
CGrn has bGGn GStablishGd and can thus bG rGliGd on and trustGd. A 
disturbed child has not internalized this developmental phase and 
must have the experience of being with an accepting adult who will 
permit him to regress temporarily tc infantile behavior. The role 
of the therapist in the preschool situation would be to assist the 
child in passing through the necessary developmental levels. The 
supporting adult also acts as an intermediary for the child, inter- 
preting rules, verbal and physical interactions, and routines so as 
to provide guidelines for responding appropriately to environmental 
cues. Thus, by example, and instruction, the adult serves as a model 
for fostering appropriate social behavior. 
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EXPERIMENT 1 



The ni 6 T 0 »' purpose of this investigation was to 
parative effectiveness of th>'ee methods of working with emotionally- 
disturbed Head Start children. The following hypotheses were tested. 

1. Afte*~ a short training period J paraprofessional 9|<^6S 
selected from populations similar to those from which 
the children are drawn, workmg with a child on an indivi- 
dual basis two mornings a week, wiH be able to effect 
measurable decrement in problem behaviors as well as 
improvement in cognitive functioning. 

2 

2 A Head Start teacher with special training for work 
with emotionally disturbed preschoolers, working with 
individual children m a- special playroom at the regu- 
lar Head Start site, will produce decrement in^problem_ 
behaviors as well as improvement in cognitive Tunctionmg. 

3 Disturbed children removed from their regular Head Start 

, ■ class and bussed to a special therapeutic 

Head Start auspices, with a seven-to-two ^ ratio, 

will demonstrate measurable decrement in problem behaviors 
as well as improvement in cognitive functioning. 

4 Disturbed children receiving any of these threa interven- 
tions will show less disturbance and more cognitive gam 
than disturbed children in the same Head Start class who 
do not receive intervention. 

5. Compa*'ed to normal controls, on the pretest an disturbed 
children will demonstrate more problem behavior and be 
inferio' in intellectual functioning; those who receive 
anv of the experimental interventions will approach 
normal levels after treatment, whereas untreated disturbed 
children will remain measurably different or drop out of 
the class. 

These five hypotheses were tested with five treatment groups 
which for convenience have been given the following abe.s: 

1 Paraorofessionai; 2. Therapmt; 3. Special Class; 4- Untreated 
Disturbed! ,nd 5 Normal Control, Groupo 2. and 3 taken together 
have been designated Treated Disturbed. 
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Subjects 

As originally planned, the entire study was to be carried out with 
the population ot a single Delegate Agency. This agency also operate 
two ^nprial theraoeutic Head Start classes and is particularly interested 
in serving the needs of disturbed children. During 1968-69 the agency 
had found that the 14 places available in the two special classes were 
insufficient and had suggested a research study to examine alternative 
oroc'^'dures for helping these children. The experimental design Jjoqui^ed 
the Regular Head Start teachers to identify all the ^ 

children in their classrooms, administer a screening mstrununt, an 
assign children to the three treatment conditions using a stratified 
random procedure. However, it soon became evident that the number 
rpfprra?s were running far below expectation. It was obviously onrea- 
soJab to expecr?he^ge^^^ to work with only one of the three children 
Z were referred by October 1st. These children were thus trans;^erred 
immediately to the special site, where there were four adults employed 
irwork with them. A second Head Start agency, operating J asses with 
a similar population, was contacted and, after several meetings with 
agency personnel , arrangements were made for identification . 

tional subjects. The tSo classes in the first agency were still included 
iirepresent the Special Class used as the third treatment. 

Everv teacher in the second agency was asked to identify all the 
child'rn in rer cuk who needed f cial attention The teac ers^ 
thpn reauested to rate these children, using the UCLA-ECRC modification 
of the Kohn Problem Checklist and Competence Scale. 
completed protocols were arranged m order from most to 
and^stratified random assignment to treatment was t . 

ina stipulation: in each class where there was one child assigned to 

a treatment condition there must also be one child assigned to the dis- 
turbed control group. The rationale for this procedure was to 
as much as possible the inter-dass and inter-teacher effect, which has 
alw^s blln'^dlniinstrated as introducing a powerful source of variance. 

In addition in every class in which a disturbed child had been 

assigned to treatment, two children were ^oVa^^^ 

table of random numbers. The teachers were also requested to '^aje 
these children on the Problem Checklist and Competence Scale. These 
randomly selected children constituted 'the Normal Control group. 

Of the total population of 68 children who were screened, 42 
(24 boys aL 18 g^Jlsl^we^e identified as disturbed 

ln,ongihe.treat.ents,asfpllows:^^Parapr^ 



Special Class, 15; Disturbed 
(13 boys and 13 girls) were ir 

Criterion Measures. 



-htt Normal Control group 



mo 



Ai.«'''ugh the format for presentation and the wording of some of 
Items were sHghtly modified, the instrument for identifying 
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;;;ircu,s?s s4-ri;rv.r^^ 

reduced from 51 to 47 items and the 75-item Competence Scale to 69. 

Factor II indicates Cooperation-Compliance, a low sLure Muy 

Of the 47 items on the Problem Checklist, 24 fall under Factor I 
.nH ?? u^dl Factril Since each item is rated from 1 (not at all 
tvnicall to 3 (very typical), the maximum scores for ^ . 

Factor n are 72 and 69, respectively, with the high score 

^creased 
ing instrument.) 

Kohn (1968) found a high negative ^ 

primarily as corroboration. 

Coanitive measures to’ evaluate intellectual functioning included 
the Pea bSdJ Picture Vocabulary Test, the Goodenough Draw-a-Man Test, 
and the Caldwell Preschool Inventory. 

Additional information on '^an^ observation 

characteristics was obtained with the I«^v,dua OSC n ob^erva.^^^^ 

^^arsfa"! fvlt :?? n^ e w r^^sK-dix T J OSCI Manual and 

bpccn^l aides, or class'^oom personnel- 

com*^ ipformaTior. on the family background of the children was to 
been derived from the Biodata Fo-^m, developed at the Center, as • 
well as responses to several attitude measures designed specifica y 
for this population. However, conferences with the agency personnel 
revealed very strong antagonism to anyone but the social workers of 
the aoencv visiting the homes or interviewing parents. A compromise 
was ag-eed upon, in which the social worker or her assistant would 
obtain the needed data. In spite of many requests, and replacements of 
several ^et*; of "lost" p-otocoH, the necessary measures were never. 
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Procedure 



Par'aD^ofessionai Treat ment : ^ Six of the disturbed 
randomly assigned to three pai'aprofessional aides. Each aide worked 
with two children, on two alternate days, for example Monday and 
Wednesday with one child and Tuesday, and Thursday with the other. On 
the fifth day there was an in-service meeting at the Center office, at 
which time the progress of the individual children was . 

problems ’descr-bed, and future lines of Proc^edure delineated. At the 
site, the aide spent aH her time with the child within the context of 
the regular classroom activities, remaining with the child through the 

noon meal period. 

Standard Head Start materials were used in the intervention both 
as a vehicle for encouraging interaction with peers so as to Provide 
a basis for acceptance into the group, and as a way m which the child 
could external ize areas of emotional conflict in an accepting context. 
For example, paint provides a medium for symbolic 

well as a source of sensual and sensory expression. Working with clay 
offers an opportunity for hitting and pounding without fear of reprisal, 
and is thus an acceptable aggressive outlet; it also serves as an out- 
let for creative and destructive inpulses. Doll corner activities 
present excellent opportunities for role-playing and socialization. 

The paraprofessional aide helped the child by providing support 
in the exploration of the use of the various types of materials, 
especially when the child came into conflict with peers The aide 
did not' participate in these activities, but if the did were frus- 
trated and unable to cope, she would intervene and interpret what had 
happened. In some cases where the child was the object of aggression 
by other children, she could help the child find ways to protect his 
own rights. Occasionally it would be necessary for the aide to remove 
the child from a large group activity and find a quiet corner of the 
classroom where the child would be able to function.. Sometimes it 
seemed that the child needed to regress before more mature patterns 
could develop- In such cases the aide was able 

ment in which regression was permissible; this might mean holding the 
child in her Tap and offering a nursing bottle together with comfort 
and soothing reassurance. 

By example and instruct^' on the aide helped the child understand 
his motivations and needs and how to satisfy them in a socially- 
acceptable manner. Within the guidelines of the psychodynamic theo- 
retical framewo'^k, the type of support provided was idiosyncratic to 
the needs of the individual child. Some flavor of the nature of the 
intervention can be obtained from the anecdotal records, considerab.y 
condensed and paraphrased, in Appendix F. 

Theraoi<;t Treatment. In the screening process it was discovered 
that at one site with three classes there were 6 children who could 



^ See Append! >:es A and 
of paraprofessionals 
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7 



be characterized as emotionally disturbed, and there was a good deal of 
pressure from the agency to v/ork with these children. To maintain a 
high level of cooperation, it was decided to provide the desired service 
and at the same time test an alternative therapeutic procedure. 

A trained therapist,^ was assigned to this sit<= to work with 
these six children. Although the professional ba: ground of the 
therapist was far more extensive than that of the oaraprofessional aides, 
she received the same six-week training at the Center, followed the same 
basic yjide’ines, and participaced in the weekly meetings. Together 
with the study supervisor, who had had the same special course for 
teachers of disturbed preschool children, she served as a group leader 
in the weekly discussion sessions. Thus, while the details of the .setting 
differed, the therapeutic approach was basically similar to that adopted 
by the paraprofessional treatment group. 

A small room at the site, approximately eight feet square, had been 
set aside and furnished as a special playroom for the disturbed children. 

In this room there were play dough, clay, paint and various art supplies, 
water for water play and doll bath, doll crib, nursing bottles, doll 
dishes, dress-up clothes, make-up, nail polish, telephones, tape recorder, 
blocks, Flagg dolls, hammers, nails, wood scraps and other building materi- 
als, and a punching bag. 



The therapist worked with each child on a one-to-one basis for a 
half-an-hour a day, four days a v/eek. Appropriate materials for a par- 
ticular child were set out before the therapist brought the child into 
the playroom, so that the child was able to find something upon which 
to focus his attention. Some children would flit from one activity to 
another in rapid succession, others would perseverate with the same 
activity for the entire session. Some' chi 1 dren required a great deal 
of verbal and physical contact with the therapist, while others seemed 
to be unaware of her presence. 

While the general atmosphere was one of adult non-intervention, 
the therapist occasional ly helped the child accept her own feelings. 

For example, after a play session with dolls that was particularly 
hostile in quality, the therapist remarked: "It worries you when you 

get mad." The child stretched out on a box as, if asleep. The therapist 
continued: "You know, sometimes I think you play tricks. You pretend 
you are asleep when you want to stop talking to people." The child 
smiled broadly at this remark and jumped up. Two days later, while in 
a relaxed interaction with the therapist, the child said: "I like to 

play tricks," and laughed. The anecdotal records in Appendix F pro- 
vide further illustrations of this treatment. 

In several cases there was a great deal of hesitancy about enter- 
ing the playroom and it seemed easier to make the transition when 



See Appendix C for a brief description of the training program, 
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accompanied by another cbi-d. Also, with two children therapy 

session n was possible to wo^k out interpersonal problems, which did 
n^t arise when Sne child was aione with the therapist. The therapist 
was allowed a good deal of latitude m deciding whether to . 

one or two children, but over the entire intervention period each child 
experienced approximately the same number of both types of sessions. 

One of the original group of six children who began in December 
moved away at the beginning of January. A second child began to 
Ktion on a «ch higher level in the dass.'ocm and 
in March. A new child was picked up in January and another began in 
mid-February but, because of a good deal of resistance from her c a 
room teacher, was dropped toward the end of April. 

Soerial Class. The children in this group were removed from their 
requiar Head Start classes and bussed to a special site set up for 
disturbed children. £ach of the two classes consisted of from Oji® 
four children until the beginning of November. During this month two 
more children were brought in, so that the total population for the 
first semester was on'y 10 children in two classes. ^nuary. one 
of the first two entrants was returned to the regular class and f v 
morrchlirrL enrolled. Only in the second semester did t e class size 
reach the prescribed enrollment. However, there was conside ab^e 
attrition so that only nine children were available for posttesting 

in May. 

The intervention provided by the four adults in These two classes 
was not under the control of the Center staff, although there was good 
rapport with the agency personnel. Thus this group should be cons. d 
•ered as another type of comparison rather than an experimental Treat- 
ment. Classroom observations and videotaping were earned out to 
provide some way of assessing the therapeutic approach adopted m 
this intervention. 

Results 

Problem Checklist and Competence Scale 

<^ince It had been the teacher who selected and rated those chil- 
dren who she feU would demonstrate either problem or normal behaviors 
on the Problem Checklist and Competence Scale, it was important to 
determine at the outset whether those children identified as hav ng 
problem behaviors actually differed from their normal 
ina^v Fisher t-tests were computed on mean scores, separately fo 
Factors 1 and 2 0 ? the screening instrument, The means and standard 
deviations as well as the comparisons between groups, are presented 
iriabiri! Thrresuits of these tests confirm that the two groups of 
children demonstrated several critical areas of difference prior o 
the initiation of treatment. 

The two groups differed significantly (pc.OOi) on both factors of 
the Problem cLckUst m that, as a group, those children whom the . 
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TABLE 1 



P^e-ti^eatment Means and Standard Deviations 
on Probiem Checklist and Competence Scale 
by Treatment Group 



Group 




Problem Checklist® 


o , b 

Competence Scale 




Factor 1 


Factor 2 


Factor 1 


Factor 2 


Paraprofessionai 


Mean 


40.0 


47.7 


124.0 


130.0 


(N=6) 


S.D. 


13.1 


13.2 


11.3 


23.0 


Therapist 


Mean 


42.3 


35.6 


129.7 


112.6 


(N-7) 


S.D. 


12.3 


11.3 


11.7 


25.1 


Special Class 


Mean 


41.6 


43.2 


129.4 


115.5 


(N-14) 


S.D. 


15.5 


13.3 


8.5 


26.2 


Untreated Disturbed^ 


Mean 


41.0 


36.9 


132.6 


109.4 


(N-13) 


S.D. 


11.1 


10.1 


11.8 


27.2 


Total Disturbed 


Mean 


41.3 


40.8 


129,7 


115.2 


(N=40) 


S.D. 


12.8 


12.3 


10.6 


25.8 


Normal Control 


Mean 


28.1 


27.8 


137.9 


97.7 


(N'-21) 


S.D. 


6.3 


6.0 


12.6 


15.6 


t-test*^ (d.f.'B9) 




-4.46 


-4.55 


2.67 


-2.83 


1 e 

p-value 




p<.00l 


p<.001 


p<.005 


p<.005 



I ^Higher score indicates greater distu*^bance. 

I ^Higher' sco*'e indicates g-^eater social competence. 

r ^Untreated Disturbed here includes "Demand" ' group. 

I Stai Disturbed vs Normal Control: Positive value indicates Normal 

j Control has higher score than Treated Disturbed. 

®Ai 1 p-values are for one-ta’led tests. 
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+narhprc: had selected as demonstrating problem behaviors were rated as 
presenting both apathy and withdrawal, and more anger and 
defiance, than those designated as normal. 

On the Competence Scale, the normal ^^That 

di f fared si gni f i cantly (p<. 005) . mote 

bStpiSSc'^withdrewS, an^ whereas those selected as being 

socially competent t^nded to be interested jn^ art 

participate ^Jdicate that preschool teachers are 

mSre'tprtf rfte thSs^.chfidren who are withdrawn as maladjusted rather 
than those who are acting out. 

rioen that the disturbed children differed from the normals at the 
time of selection, the question ^ fpert aSnass) , thf Untreated 

Disturbed roltro/aroups differed from one another. 

Disturbed, and the wgHance were carried out comparing 
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TABLE 2 



sugary of One-Way Analyses of Varia^ 



pC.05-, p^.Ol. 







Mean Square 


Error 


F 


Variable 


. Factor 


d.f. 4 


56 




Problem Checklist 


1 


607.11 


127.43 


★*. 

4.76 






★* 


Problem Checklist 


o 


740.96 


104.61 


7.08 


z 






Competence Scale 


1 


305.68 


129.51 


2.36 


-- 


★ 


Competence Scale 


o 


1500.44 


518.83 


2.89 


c 






* ** . .. 
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were obtained on both factors of the Problem Checklist and for Factor 2 
of the Competence Scale. Within .ach analysis, Jjewinan-Keuls .^^sts on 
differences between all pair-wise comparisons indicated that, foi factor 2 
of the Checklist, the Paraprofessional and the Special Class groups were 
significantly (p<.01) more acting out than the Normal Control , whereas for 
Factor 2 of the Competence Scale only the Paraprofessional group was ig- 
nificantly (p<.05) more acting out than the Normal group. Newman-Keuls 
cimp"^ 1 of the Checklist did not yield any statistically 

significant differences between groups. 

To dete^'mine the general effect of the intervention, teacher ratings 

of disturbed and control groups on the screening Th?c ^ 

the year were compared. These results are presented in Table 3. Th s 
table includes a fourth treatment group which requires some explanation. 

Some of the identified disturbed children who had been designated 
Untreated Disturbed to serve as controls for those '^^^eiving treatment 
in the same classrooms were becoming more severe problems and the teachers 
demanded that the children receive help. They were understandably more 
concerned with responding to the needs of the children than the require- 
ments of experimental research. Thus in February 
were assigned on an individual basis to two trainees in . 

Cedar:-SiL program. Later, in March and April, as the children being 
worked with by the paraprofessional aides began to demonstrate that they 
w^re ab,'e to Lpe in the classroom, although not at the optimum 1^ 
they were gradually phased out and rive severely disturbed children 
assigned to the paraprofessional aides. These seven "hidren, who were 
originally classified as Untreated Disturbed, have been labeled the 
“Demand" group. 

When the "Demand" gi"oup was included. in the total group of Treated 
children and compared with the remaining Untreated Disturbed, no differ- 
ences for Factor 1 or 2 on either of the two scales were found. Also, 
when the "Demand "-pi us-Treated group was compared to the Normal Control 
there was no significant difference on Factor 1 of the Competence Scale, 
indicating that the disturbed children appeared to be like ^heir norma 
peers in terms of participation in school activities. However, 
were significant differences between these two, groups on Factor 2 of the 
Competence Scale and on Factors 1 and 2 of the Checklist. 
ing the intervention, the total Treated group continued to demonstrate 
more problem behaviors than the Normals. However, it should be empha- 
sized that the most severely disturbed children had been "'®T°ved from 
the Untreated and placed' in the Treated category, doubling the odds against 
lie f"erted group.' That the children remaining in the “/‘^ea ed group 
were obviously less disturbed since their teachers did not feel neces 
slry tbs^ek special help, while the inclusion of the most severely dis- 
turbed controls who could not be expected to show much change in The 
short tirto-th^erweek period, served to dilute the treatment effect on 
thG chi^drGn rGCGwing thG loriQ^^ in.tGrvGntion. 

To determine the differential effect of the various treatments, the* 
post inter'/entTon mean ratings for each group, presented in Table 3, 
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TABLE 3 



Post-t*'eatment Means and Standard Deviations 
on Problem Checklist and' Competence Scale 
by Treatment Groups 







Problem Checklist 


Competence Scale 


Group 




Factor 1 


Factor 2 


Factor 1 


Factor 2 


Paraprofessional 


Mean 


31 .2 


39.0 


135.7 


116.3 


(H=6) 


S.D. 


6.3 


12.2 


2.4 


19.1 


Therapist 


Mean 


31.1 


34.0 


129.4 


107.0 


(N=7) 


S.D. 


6.1 


9.6 


19.5 


18.9 


Special Class 


Mean 


30.2 


35.8 


, 143.1 


109.9 


(N=14) 


S.D. 


5.2 


7.4 


7.6 


18.7 


Demand Group 


Mean 


38.7 1 


44.8 

1 1 


133.3 


127.0 


(N=6) 


S.D. 


6 ., 1 


n., : 

1 1 


l 

i 17.0 

k 

i 137.1 

1 


28.9 


Treated Disturbed 


E 

1 

1 Mean 


32.1 ! 


i 37.6 

\ 


1)3.6 


(Total N--33) 


I 

1 S.D. 


6.3 


\ 

1 10.2 . 


! 13.1 

i 


21.1 


Untreated Disturbed 


Mean 


36.0 


31.4 


133.0 


105.3 


(N-7) 


S.D. 


10.5 


8.6 


7.2 


21.0 


Normal Control 


Mean 


28,0 


30.4 


137.6 


103.2 


(N=21) 


S.D. 


5.1 


9.4 


10.5 


19.5 


t-test^ 


i 


-.99* 


1,68 


1.15 


.95 


t-test^ (d.f.-52) 




-2.64 


-2,69 


.16 


-1.85 


p-value (one-tailed test) 


p ^-01 


p< .005 


p>.05 


• pC.05 



^Treated Disturbed vs Untreated Disturbed. None of these values were 



significant. 

^Treated Disturbed vs Normal Controls. 



we^'e subjected to sepa>"ate one-way analyses of va'^iance fo>" each factor. 
These indicated (see Table 4) that the group means differed on Factors 1 



TABLE 4 

Summary of One-Way Analyses of Variance for Post-treatment 
Factor Means on Problem Check! ist- and Competence Scale 







Mean Square 


Error 


F 


Variable 


Factor 


d.f. 5 


55 




Problem Checklist 


1 


144.86 


38.72 


** 

3.74 


Problem Checklist 


2 


241.81 


91.60 


■k 

2.64 


Competence Scale 


1 

1 


224.87 


127.94 


1.76 


Competence Scale 


2 


622.38 


417.11 


1.49 



p<.05; pCOl. 



and 2 of the Checklist. For these two factors, Newman-Keuls tests on 
differences between all pair-wise comparisons of means showed that 
only, the "Demand" group was rated as exhibiting more problem behaviors 
at the end of treatment than the Normals. That is, the only children 
who were significantly different from the normal children at the con- 
clusion of treatment were those for whom treatment was initiated in the 
middle of the second semester on the demand of the teacher who could no 
longer cope with a particularly disturbed child. There were no differ- 
ences among the group means on Factor 1 or 2 of the Competence Scale, 
indicating that, regardless of treatment or control condition, the 
disturbed children were seen to be as socially competent as the normal 
children. 

Cognitive Measures 

The Peabody Picture Vocabulary Test, the Goodenough Draw-a-Man 
Test, and the Caldw'ell Preschool Inventory were administered as pre 
and post measures to all the disturbed children. The Normal Controls 
received only the Caldwell as a measure of intellectual functioning. 

For the first two instruments, the score used was the derived l.Q, For 
the Caldwell, since the children in the Special Class treatment had been 
given the 64 item form and all the other children the 85 item one, the 
value used in the comparative analyses was the percent correct. Pre and 
post treatment means and standard deviations on these th^ee instruments 
for each of the treatment, and control groups are presented in Table 5. 
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TABLE 5 



Pre- and Post-treatment Means and Standard Deviations 
on Cognitive Variables, by Treatments 





PPVT 

Pre Post 


Goodenough 
Pre Post 


Caldwell^ 
Pre Post 


Paraprofessional 


Mean 


68.5 


86.2 


62.7 


65.0 


39.0 


57.8 


(N=6) 


S.D. 


14.3 


10.6 


6.9 


10.2 


29.7 


28.5 


Therapist 


Mean 


67.9 


81.4 


61.4 


66.0 


39.7 


74.0 


(N=7) 


S.D. 


20.3 


25.4 


7.9 


6.4 


6.7 


25.01 


Special Class 


Mean 


76.7 


87.9 


72.1 


71.4 


48.8 


52.5 


(N=9) 


S.D. 


11.5 


12.4 


11.3 


9.1 


16.7 


17.9 


Demand 


Mean 


68.1 


73.6 


63.9 


70.1 


25.0 


53.3 


(N=7) 


S.D. 


21 .9 


21.5 


14.3 


7.8 


26.1 


27.5 


Untreated Disturbed 


Mean 


71.0 


86.5 


75.0 


76.5 


25.3 


53.8 


(N=6)' 


S.D. 


20.9 


• 22.5 


16.1 


15.7 


• 19.4 


24.5 


Disturbed^ 


Mean 


70.8 


82.4 


67.2 


68.5 


36.7 


57.4 




S.D. 


17.2 


18.3 


12.3 


8.5 


20.8 


22.8 


Normal Control 


Mean 










48.4 


80.0 


(N=12) 


• S.D. 










12.9 


12.5 



^Pre means are for total disturbed (N=35 for PPVT and Goodenough; N=23 
for Caldwell. Post means are for treated disturbed (N=29 for PPVT and 
Goodenough; N=19 for Caldwell). 

^Pre-post Caldwell scores were not available for all Disturbed children. 
The N's for the first five groups in this column are 5, 3, 8, 3, and 4. 



I 

To determine whether there were any differences on the PPVT and 
the Goodenough among the disturbed children prior to assignment to treat- 
ments, one-way analyses of variance were computed (Table 6). These 



TABLE 6 



Summary of One-Way Analyses of Variance 
for Pre- and Post- treatment Means on Cognitive Variables 



Variable 


d.f. 


Mean Square 


d.f. 


Error 


F 


PPVT® (Pretest) 


3 


141*. 79 


31 


310.24 


.46 


PPVT*^ (Posttest) : 


4 


248.63 


30 


365.19 


.68 


Goodenough® (Pretest) 


*3 


• 182.2 


31 


148.9 


1.22 


Goodenough° (Posttest) 


4 


133.43 


30 


101.09 


1.32 


Caldwell^ (Pretest) 


4 


722.96 


30 


329.24 


2.20* 


Caldwell*^ (Posttest) 


5 


1,072.89 


29 


405.59 


2.65* 



^"Demand" group part of Untreated Disturbed. 

^"Demand" group as separate treatment group. 

^"Demand" group part of Untreated Disturbed; includes Normal Control. 
‘^"Demand" group as separate treatment group; includes Normal Control. 
p<.05, one-tailed. 



revealed no differences among the five groups. Since these tests had 
not been administered to the Normal Control, there was no way of com- 
paring their scores with those of the disturbed children. However, 
on the basis of test results from hundreds of children from similar 
populations, it is quite safe to presume that the normal children would 
have obtained significantly superior scores compared to the disturbed 
children. 



Additional support for this assumption is that on the pre-Caldwell 
where data is available for both groups, a one-tailed t-test comparing 
all disturbed children with normals showed a significant difference in 
favor of the normal group (t=V.77, 33 d.f., fX.05). This was true in 
spite of the fact that the disturbed children in the Special Class had 
been given a much shorter form of the Caldwell and their mean score of 









48.8% was even higher than that of the Normal Controls. It should also be 
noted that the children in the Special Class were tested by trained exami- 
ners from the Center staff, who had a great deal of patience and often 
gave the test in two sessions, whereas the longer form was given by the 
teachers in one sitting. To compare the effect of the different treatments 
on children's acquisition of academic skills, separate one-way analyses of 
varianco were carried out on the posttest scores for each of these three 
cognitive measures (Table 6). Again no differences were found among the 
groups of disturbed children for the PPVT or the Goodenough. On the 
Caldwell, where posttest scores for the normal controls were available, a 
two-tailed t-test comparing all treated disturbed children with normals 
indicated the treated children still scored at a significantly lower level 
(t=3.57, 19 d.f., p^.Ol). When the scores of each of the treated disturbed 
groups were taken separately and compared with the normal controls, the 
F-ratio was significant at the .05 level, but the Nev^man-Keul s post hoc 
pair-wise comparisons revealed no one group to be significantly different 
from another. 

Observation of Substantive Curricular Interactions (OSCI) 

Since teacher characteristics and classroom environments can make 
an important difference in the effectiveness of a particular treatment, 
it was necessary to observe both hovj much diffusion occurred in terms of 
interactions with normal and disturbed non-treatment children and to what 
extent the classroom teacher adopted some of the procedures employed by 
the therapist. To obtain this type of information, the classroom observa- 
tion instrument (OSCI), de\)'eloped for the National Head Start Evaluation 
by the UCLA Head Start Evaluation and Research Center, was modified so as 
to utilize the behaviors of individual children to provide a composite 
picture of the classroom ambience. The scope and variety of information 
recorded can be gleaned from Table 7. 

Problems in arranging dates when the disturbed children could be 
observed without causing too much classroom disruption made it impossi- 
ble to carry out, at comparable intervals over the treatment period, the 
number of observations which had been originally planned. Thus the data 
obtained represent only a very meager time-sample of any particular class- 
room, with many of the variables showing zero frequency of observed 
occurrence in many of the classes. Table 8 presents data for the 16 
variables for which frequencies were recorded across most of the observe- . 
tions. A correlation matrix showing the relationship of these OSCI vari- 
ables with each other and with the Caldwell (18), the PPVT (19), 

Goodenough (20), Factor 1 (21), and Factor 2 (22) of the Problem Checklist, 
and Factor 1 (23) and Factor 2 (24) of the Competence Scale is given in 
Table 9. 

This matrix confirms the interrelatedness of many of the variables. 

For instance, the first four variables refer to groupings: either a child 
alone or with an adult, in a small or large group. Thus, it is logical 
that classes in which there were high frequencies for individual and . 
small group activi-ties did not often engage in large group activities. 



TABLE 7 



Observation of Substantive Curricular Interactions (OSCI) 

Codebook 



Column 


Item Description 




Col umn 


Item Description 


1-6 


I.D. Number 






Interactions 




* 




56-57 


Minutes with no 


7 


Total Number of 






Interactions 




.1 Observations 




58-59 


Interactions with Adult 








60-61 


Interactions initiated by 


8 


Month of Observation 






Child to Adul t 








62-63 


Interactions initiated by 


9 


Blank 






Adult to Chi Id (17) 








64-65 


Interactions with Peer 




Group Size 




66-67 


Interactions initiated by 


10-11 


Aral — of 






Child to Peer 


12-13 


Adult Only (2) 




68-69 


Interactions initiated by 


14-15 


1-5 Children (3) 






Peer to Child 


16-17 


6 and over (4) 
















Total Child .Behavior . . 




Locus of Control 




70-71 


Friendly 


18-19 


SeTf C5T 




72-73 


Hostile 


20-21 


. Adult (6) 




74-75 


Neutral 


22-23 


Peer ! 




76-77 


Unresponsi ve-Wi thdrawn 




Choice of Activity 




78 


Blank 


24-25 


Can't tell 








26-27 


Self (8) 




79 


Observation Number 


28-29 


Adult ' (9) 














80. 


Card §] 




Involvement in Activity 




. 


30-31 


Active-Attentive 








32-33 


Passive-Attentive 








34-35 


Disruptive 








36-37 


Passi ve-Preoccupied 








38-39 


Uninvolved 










Nature of Activity 






• 


40-41 


Routine 


(10) 






42-43 


Uninvolved 


(11) 






44-45 


Cognitive 


(12) 






46-47 


Arts 


(13) 






48-49 


Small Muscle-Sensory 


(14) 






50-51 


Large Muscle 


(15) 






52-53 


Physical Contact 


(16) 






54-55 


Other 









^Numbers in parentheses refer to variables used in Table 8. 
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TABLE 7 (CONT.) 

Observation of Substantive Curricular Interactions (OSCI) 

Codebook 



Column 


Item Description 


Column 


Item Description 


1-6 


I.D. Number 




Child Expression 
with Adult 


7 


Total Number of 


46-47 


Bland 




Observations 


48-49 

50-51 


Positive 

Negative 


8 


Month of Observation 


52-53 


Blank 


9 


Blank 




Child Expression 
with Peer 




Child Interaction Behavior 


54-55 


Bland 




with Adult 


56-57 


Posi tive 


10-11 


Friendly 


58-59 


Negative 


12-13 

14-15 


Hostile 

Neutral 


60-61 


Blank 


16-17 


Unresponsive-Withdrawn 




Child Behavior 

Outside Interaction 




Child Interaction Behavior 


62-63 


Posi tive 




with Peer 


64-65 


Negative 


18-19 


Friendly 


66-67 


None 


20-21 


Hostile 


68-69 


Blank • 


22-23 


Neutral 






24-25 


Uni nvol ved-Wi thdrawn 




Self-Stimulation 




70-71 


Oral 




Adult Behavior 


72-73 


Other 


26-27 


Effusive 






28-29 

30-31 


Encouraging 

Neutral 


74-75 


Blank 


32-33 

34-35 


Mild Disapproval 
Firm Disapproval 


76 


Race 


36-37 


Ignore 


77 


Sex 


38-39 


Child Expression: Total 

Bland 


78 


SES 


40-41 


Positive 


79 


Observation Number 


42-43 


Negative 




Card §2 


44-45 


Blank 


80 



I 

i 

1 



i 

I 

i. 

o 
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TABLE 8 



Obse*'vation of Substantive Curricular Interactions (OSCI) 

Mean*: Standard Deviations, and Significance of Differences on 16 Van a les 

' by 15 Individual Classes and 3 Treatment Groups 



Variables 


Child 
A1 nne 


Child 
wi th 

Adult 


1-5 

childrerL . 


6 or more 
children 


-1 

Cl ass/T reatment 


N 


(1) 

Mean 


S.D. 


(2) 

Mean 


S.D. 


(3) 

Mean 


S.D. 


Mean 


S.D. 


1 

2 


6 


22.3 


29.3 


„ 


— 


49.7 


41.7 


27.7 


40.0 


3 


28.0 


19.1 


11.0 


19.1 


61.0 


19.1 


— — 


•* “ 


o 


2 






25.0 


11.3 


65.0 


11.3 


— 


- - 


0 

A 


7 


26.1 


27.0 


7.1 


13.0 


47.6 


29.2 


19-.0 


33.8 




14 


15.5 


20.1 


7.2 


14.2 


42.7 


38.2 ; 


34.5 


33.6 




8 


37.6' 


29.0 


16.6 


19.8 


20.9 


21.3 


24.9 


37 . 5 


7 


3 


39.0 


25.5 


22.3 


38.7 


38.7 


41 .8 


— 




8 

q 


3 


5.7 


9.8 


33.3 


16.5 


44.3 


41 .8 


16.7 


28.9 


4 


29.3 


35.5 




— 


62.3 


28.2 


8.3 


16.5 


10 


2 


8.5 


12.0 


8.5 


12.0 


49.5 


70.0 


33.5 


47.4 


Total 

Treatment 1 


52 


22.8 


24.9 


10.6 


17.1 


44.7 


34.3 


21.8 


31.8 


11 

12 


17 


25.5 


22.1 


10.8 


19.5 


51.9 


33,1 


11.8 


20.2 


5 


26.6 


18.9 






53.2 


29.6 


20.0 


21 .7 


13 


3 


27.7 


25.4 


5.7 


9.8 


66.3 


28.3 


" ** 




Total 

Treatment 2 


25 


26.0 


21.0 


8.0 


15.9 


53.9 


31,1 


12.0 


19,5 


14 

15 


23 


25.3 


25.5 


7.9 


12.1 


67.3 


28.0 


— 


— 


22 ■ 


28.0 


23.8 


24.2 


27.4 


39.4 


26.9 


8.3 


18.3 


Total 

Treatment 3 


45 


26.6 


24.4 


15.9 


22.4 


53.7 


30.6 


4.1 


13.4 


F-ratio^ 




0. 


79 


1 . 


83 


1. 


48 


2. 


* 

13 




















** 


F-ratio^ 




0. 


34 


1. 


59 


1. 


17 


6. 


58 



®d.f. = M/i07 for F-ra.t’O by class, 
^d.f. = 2/119 for F-ratio by treatment 

,p< 05; p<-0’. 
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TABLE 8 (CONT.) 



Means, Standard u ,,,^5553 3 Treatment Groups 




*^d-f . = 2/119 for F-ratio by treatment. 

ic 

p<.05; p<.01. 
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table8(cont) 

Obse-^ .-ot ’ of Substantive Cuff>cui 5 r Interactions (OSCI) 

Means, Standa-'d Deviations, and Significance of Differences on 16 Variables 
by 15 Individual Classes and 3 Treatment G»"Oups 



Treatment 


Adult 
Initiates 
to Child 


Nature of Activity | 


Routines 


Uninvolved 


Coqnitive ; 






(17} 


(10) 


(11) 


(12) ! 


Class # 


N 


Mean S.D. 


Mean S.D. 


Mean S.D. 


Mean S . D . , 

1 


1 


6 


61.3 48.7 


36.0 35.2 


27.8 31.1 


cn 

CO 

00 


2 1 


3 


44.3 41.8 


28.0 34.8 


11.0 19.1 


-- 


3 


2 


46.0 29.7 


8.5 12.0 


— 


i 


4 i 


■ 7 

1 


47.7 36.7 


14.3 20.2 


7.1 18.9 


7.1 13.0 


5 ! 


: 


59.5 38.3 


26.3 26.0 


7.1 12.5 


3.6 9.6 j 


6 i 


i 8 


68.5 33.4 


22.9 25.1 


6.4 8.8 


6.3 12.3 i 


7 


3 


57.0 12.1 


— 


11.0 19.1 


5.7 9.8 1 


8 


3 


44.0 50.4 


16.7 28.9 


— 


■j 


9 


4 


89.3 19.5 


8.3 16.5 


8.5 9.8 


1 


10 


2 


40 0 56 .6 


-- 


8.5 12.0 


33.5 47.4 ! 


Total I 


! 








1 

■i 


Treatment ■ 


i 

! 


58,6 36.7 


20,2 25.2 


9.3 16.6 


5.2 12.6 i 


11 


1 7 


65,0 40.1 


4.0 7.4 


14.8 24.2 


1.9 8.0 


12 


5 


59.4 54,2 


16.8 20.4 


20.0 13.7 


-- 


13 


3 


91.0 13.9 


28.0 34.8 


5.7 9.8 




Total j 


i 






• 


i 


Treatment 2 

1 


1 


00 

0 

0 

VD 


9.4 16.8 


14.7 21.1 


1.3 6.6 


14 


' 23 


73.4 27.4 


23.2 25.0 


11.6 15.4 


16.7 ■ 21 .3 


15 


22 


60.5 30,0 


11.4 18.8 


9.2 13.4 


2.3 10.7 


Tota' 












T»^eatment 3 


45 


67.1 29.1 


17.4 22.7 


10.4 14.3 


9.6 18.3 


F-rat’O^ 




0.79 


1.55 


0.91 


* 

2.17 


F-^atio^ 




0.87 


1.90 


0.89 


2.93 



®d.f.’l4 ’07 -^ 0 ^ F-'-afio by class , 



^d.f.-2 ’i9 tD'' F-retio by treatment. 
p<.05. 
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TABLE 8 (CONT.) 



Observation of Substantive Curricular Interactions (OSCI) 

Means, Standard Deviations, and Significance of Differences on 16 Variables 
by 15 Individual Classes and 3 Treatment Groups 



®d.f. =14/107 for F-ratio by class 
*^d.f.=2/119 for F-ratio by treatment. 

it itit 

p<.05; p<.01. 









Nature 


of Activity (cont.) 








Treatment 












Large 


Physical 




Art - i 


Sensory 


Muscle 


Contact 


Class #’ 


N 


Mean Lo. 


Mean^^l.D. 


Mean ^.D. 


Mean Ld. 


1 


6 


16.7 


21.1 


2.8 


6.9 


8.3 


20.4 


2.8 


6.9 


2 


3 


11.0 


19.1 


11.0 


19.1 


33.3 


43.8 


5.7 


9.8 


3 


2 


91.0 


11.3 • 


— 




— 


— 




— — 


4 


7 


45.0 


42.3 


2.4 


6.4 


16.6 


31 .8 


2.4 


6.4 


5 


14 


32.0 


27.9 


20.2 


26.2 


8.3 


16.9 


— 


-- 


6 


8 


8.4 


17.8 


6.4 


8.8 


33.4 


29.7 


14.5 


20.7 


7 


3 


39.0 


•34.8 


— 


— 


16.7 


28.9 


5.7 


9.8 


8 


3 


11.0 


19.1 


16.7 


28.9 


11.0 


19.1 


5.7 


9.8 


9 


4 


4.3 


8.5 


12.5 


25.0 


50.0 


36.0 


-- 


-- 


10 


2 


49.5 


70.0 






— 


-- 


8.5 


il2.0 


Total 

Treatment 1 




27.1 


32.4 


9.6 


18.4 


17.9 


27.3 


4.2 


10.4 


11 


17 


13.7 


18.8 


6.9 


13.3 


42.9 


29.7 


6.9 


16.7 


12 


5 


23.4 


25.3 


16.6 


23.5 


16.6 


23.5 


— 




13 . 


3 


22.3 


25.4 


27.7 


25.4 


16.7 


16.5 


— — 




Total 

Treatment 2 




1.6,7 


20.4 


11.4 


17.8 


34.5 


29.4 


4.7 


14.1. 


14 


23 


9.4 


16.5 


9.4 


15.7 


21.7 


19.7 


• 2.2 


5.9 


15 


22.. 


19.7 


22.2 


18.9 


30.0 


26.5 


22.7 


3.8 


8.8 


Total 














21. T 


3.0 


7.4 


Treatment 3 


45 


14.4 


19.9 


14.0 


24.0 


24. T 


F-ratio® 




3. 


,20 


1. 


00 


2. 


* 

22 


1.13 


F-ratio^ 




3. 


•kic 

,15 


0. 


56 


3. 


* 

54 


0.26 



• f 
, 1 
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MGans , St 5 ndarcl DGviations, and Corral ati on Matrix 
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Also, when small units prevaileci, there was a greater opportunity for 
children to choose their own activvi-.ies and to be in control-, they seemed 
to have fev/er .routines or structured, teacher-directed, cognitive inputs, 
with little emphasis on art or small muscle activities. There was also 
a .high correlation with large muscle activi adult-to-chi Id intiations, 

and high'scores on the Caldwell. The larger groupings were positively 
related to teacher control, cognitive input, art, ami routines; significant 
neoative correlations were found with large muscle activities* aoult-to- 
child initiations, and scores on the Caldwell. 

It is reassuring to find an almost perfect negative correlation be- 
tween the child-in-control and the adult-in-control variables; obviously 
these were mutually-exclusive. Similarly, there were extremely strong 
positive relationships between the frequency of large groupings and in- 
volvement in routines such as eating, clean-up, etc., and negative corre- 
lations between adult vs. child choice of activity. All of the above 
relationships were not unexpected; nor were the high positive correlations 
among the Caldwell, PPVT, and Goodenough.^ However, it was indeed sur- 
prising to find such a low (almost non-existent) correlation between 
frequency of cognitive input and any of the cognitive measures. Small 
groupings correlated negatively with cognitive input, which usually 
occurred in large group settings; small groupings also correlated posi- 
tively with high Caldwell scores. It might be inferred that children are 
more apt to acquire usable information and skills when they are in an 
intimate relationship with an adult, where there is also a high degree 
of specific adult-to-chi Id initiation. 

On the whole, there seemed to be little relationship between how 
children were rated on the Kohn Problem Checklist or the Competence 
Scale and the kinds of groupings or activities in which they were observed 
in the classroom. Factor 1 (21) on the Problem Checklist showed high 
negative correlation with the three cognitive measures (18, 19, and 20) 
as well as with Factor 1 (23) of the Competence Scale. On the other hand, 
Factor 1 of the Competence Scale was positively correlated with routines, 
cognitive input, and score on PPVT. Factor 2 (22) on the Checklist was 
negatively related to physical contact (16), but positively to Factor 2 
(24) of the Competence Scale. The latter variable was negatively related 
to small groupings but positively to cognitive input (12). Unfortunately . 
the data available, even when all observations were pooled across treat- 
ments, were too spars.e to warrant a factor analysis to determine common 
features of the most critical variables. 

Looking at the OSCI data by specific class and treatment (Table 8), 
there were no significant differences for individual child, one child with 
one adult, or five or fewer children, types of groupings which occurred 
about 25% of the time. Because of the high variance, this was true even 
though for two of the 15 classes the frequency of individual or small 
groups was only 5.7% and 8.5%, respectively. On Variable 4, frequency 
j of large groups, there was a significant difference across both classes 

i and treatments. 
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Hev/man-Keu ' s ana'^yses of the treatment means for this variable 
revealed that the majo< difference was between Treatments 1 and 3 (p<.01); 
that between Treatments 1 and 2 was just below significance at the .05 
level (q=9.75 whe>e 10.98 is required). However, these findings seem to 
be related to the treatment conditions. In Treatment 1, where parapro- 
fessionais worked with individual children in 10 different classes, the 
frequency oi large groupings ranged from 8.3 to 34.5%. The therapist 
(Treatment 2) worked with children from three classes at one site where 
the predominant grouping included one-to»-five children. Finally, Treat- 
ment 3 was carried out at the special site where there were never more 
than fii/e children enrolled in one class. 

The second area where significant differences were found was in 
locus ct control. Since Variable 5 indicates the frequency with which 
the child controls the activity and Variable 6 the frequency of adult 
control, these a* e interrelated variables. In Treatment 2, where the 
child was in contro' almost lOi of the observed time, the teacher was 
in contro- only 30% of the time; in Treatments 1 and 3 there was a much 
more equnabie div-is-on of child arid adult control. In the analysis of 
variance fc^ the child control variable, the differences among treat- 
ments was significant at the .01 level, with Treatment 2 showing sig- 
nificantly greater t-equency of child control than either ireatment 1 or 
Treatmeni 2. Howewer, for the adult control variable, significance was 
at the .05 lev-el, with insufficient power to show between-group differ- 
ences on the Newman-Keuls test. 

In terms of the substantive curricular activities observed, only 
art showed significant differences at the .01 level across classes and 
treatmients. Howeve**, the ^/anances were so large that the Newman-Keuls 
test on individual means showed no significant differences for specific 
comparisons. In Treatment 1, one class was engaged in art 91% of the 
observed time, with the remainder of the time spent in routines (pre- 
sumably clean-up). Howev/er, for the treatment group as a whole the 
average time spent in art activities was 27.1%, still considerably 
greater than the average for the other two treatments (16.7 and 14.4, 
respectively). 

Conv-ersely , the amount of time spent in large muscle activities 
was also significantly different (..05 level) across classes and treat- 
ments, with Treatment i showing considerably lower- f frequency than 
Treatments 2 and 3, but not sufficiently to attain between-group differ- 
ences with the Newman-Keuls comparisons. 

One class in Treatment 1 showed a mean score for cognitive involve- 
ment of 33.5%; the next highest score was a class in Treatment 3 which 

showed a i^equency of 16.7%. The remaining 13 classes ranged from 1.9 

to 9.6% in T^equency of academic input. However, the overall F-rat1o 
was only 2.17, significant at the .05 level, with no significant differ- 
ences on the Newman-Keuls test 'of between-group means. 

I In b^-ief, the major program and teacher differences were inherent 

I in the pa'^t' c u l ar treatrrients and there were few classroom variables to 

I which changes m chi’d^en across treatments could be attributed. 
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Discussion 



Three of the five hypotheses were supported in that all three experi- 
mental procedures produced measurable improvement with disturbed children 
demonstrating fewer problem behaviors and improved cognitive functioning 
after comparatively brief periods of intervention. There was no statisti- 
cal basis for identifying any one of the treatments as being superior to 
the others. 

The fourth and fifth hypotheses could not be tested in this investi- 
gation. In the first place, although the decision to make random assign- 
ment of disturbed children from the same classroom to either a treatment 
or control group seemed to be an experimental ly desirable procedure, it 
soon became evident that the so-called untreated disturbed children were 
in actuality benefitting in several ways. By providing a special aide 
for the disturbed children, as in the Paraprofessional treatment, or hav- 
ing a therapist remove one or two problem children to a special room, 
the regular teacher was able to give more attention to the disturbed 
control children in that class. In addition, on many occasions the 
experimental and control child in the same classroom became involved in 
an interaction which required the intervention of the paraprofessional 
aide. By her handling of these situations not only did she provide a 
therapeutic experience for the control child but also served as a model 
for the teacher, who was frequently observed using techniques introduced 
by the paraprofessional s or therapist. This diffusion, either through 
direct contact or modeling, meant that there were no children who could 
be considered truly uncontaminated controls. 

Furthermore, early in the course of the second semester, several 
of the disturbed control children became so disruptive that it was 
impossible to retain them in the classroom without some type of special 
help. If these children had been dropped at this ppint it would have 
supported the fifth hypothesis; hov/ever, before this was permitted to 
occur, the natural, human concerns of teachers and agency personnel for 
the needs of the individual child overrode those of experimental rigor, 
and these most disturbed children were removed from the untreated con- 
trol group and a new "demand" category was set up. 

Also, to accommodate the needs of the highly disturbed children 
with the limited resources available, the paraprofessional s had to 
terminate their work with the disturbed. chi Idren in the original experi- 
mental treatment group as soon as they demonstrated the ability tocope 
with the activities and interpersonal demands of the classroom society. 

For some of the children this meant that they had never really haid the 
anticipated duration of the therapeutic intervention, and were posttested 
six to eight weeks after they had had their last treatment session. 

In essence, then, there were no appropriate disturbed control chil- 
dren against whom to compare the children in the treatment groups. It 
is thus not surprising that there were no significant differences betv;een 
the treated disturbed children when this group included the "demand" 
category and the control disturbed children when the most disturbed chil- 
dren were removed. Similarly, it is not surprising that there vvere • 



«;ianif1cant differences beujeen the larger group of treated disturbe 
children and the normal control gionp. However, when all treatments 
are separately compared with the normal group, there is a significant 
difference which, by Newman-Keuls analysis, can be attributed solely to 
the greater number of problem behaviors of this “demand' group. 

Subiective reports, some of which are reflected in Appendix F, 
indicaL that the therapeutic interventions were far more 
than could be assumed from the test data alone. The , .. . 

at first were highly suspicious of the research program and felt that 
the in?lven?ion by an “outsider" implied that they were in some way 

incompetent. However, when they saw the therwere 

the treated disturbed children, and recognized the i"Sights they were 

aaininq in their own work with the children, they were completely won 

ov^r This wa^demonstrated objectively in two ways. First, they were 

the most vocal in demanding similar help for the disturbed 

5ren and secondly, they requested that the therapy 

for the following year. Although it v/as impossible to institute a ser 

vice prog? m under a research funding, the insights gained from this 

first veL led to a restatement of some of the basic hypo* ,-ses and the 

development of a new research proposal. The agency as «el I as 

teachers at the various sites were eager to participate in the projected 

research investigation. 

One of the insights gained from this preliminary study was the need 
to h??e complete cooperation at every level in order to make the optimum 
?o reL wS the chndren. The only area in which this ‘ype o cooper - 
tion was lacking 'was with the social worker, , Because of her ^ 

was impossible to have more than a minimal contact with the parent 
the Zldren in the special program. All of the research personnel as 
well as the agency psychologist and the teachers felt that the work with 
the children would have been more effective if the parents had “^en i - 
volved. Thus, as an outgrowth of this study, a new research . 

tion was planned to determine within an experimental context the spec 
^vantages which might accrue from a therapy program with a parent parti- 
cipation component. 



The present study has also provided an aff innative response to the 
question of whether paraprofessional aides, recruited from the loca 
comiiunitv and without extensive professional preparation, can work ef 
with disturbed children, .While the no-di«erence^finJing among 



guesSioli or^hethrr prrlproressional aides, recruited from the local 
9 . ..: 4 -u..,.. 4- rtw,^-Qnc ■; \/o nrnfp«;«;ional oreoaration, can work offoc 

ir 

thp’thrGG treatments is insufficient evidence for such an inference, the 
sSbjeaWeTe?ons from the field as well as the professiona evaluation 
of thG oroiect supervisor were most favorable. In terms of the scope of 
^L oroblS th^ availability of trained professionals, and the economics 

of the situkion, there seems no doubt that ^ 

a short but intensive training program, can indeed make an important 

contribution to this area. 
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EXPERIMENT II 



The second study was designed to determine whether, and in what 
ways, emotionally disturbed children from white middle-class homes 
differ from their black lower-class peers. It is quite likely that 
many mental health workers, who receive the bulk of their training and 
experience with white middle-class clients, would be able to work more 
effectively if they had this type of information. 

Method 



Subjects 

Clinic School A. The study supervisor and the therapist involved 
in Experiment 1 had both received their training at Cedars-Sinai , one 
of the NIMH funded centers for the training of therapeutic preschool 
teachers. They had established a good rapport with the staff of the 
therapeutic preschool associated with this center, and the Director of 
the preschool expressed her willingness to participate in a comparative 
study. The eight fou> — year-old children of the preschool (seven boys 
and one girl) constituted Clinic School A. ^ 

These children were primarily from the middle socioeconomi c group. 
Their parents had either requested therapy for their children or been 
referred by their pediatricians. The presenting symptoms included 
extreme acting out behavior, inability to conform to parental expecta- 
tions at home (usually including inability to manage normal eating and 
sleeping routines), or extreme timidity and passivity. 

Over the years of functioning as a Head Start Evaluation and 
Research Center, the UCLA-ECRC had built up an excellent relationship 
with the administrative staff of an NIMH-funded Community Mental Health 
Center in the heart of a Black ghetto area. This Mental Health Center 
is a Delegate Agency for a group of Head Start classes and also admini- 
sters a therapeutic preschool at the Mental Health Center. The 
psychiatrist had taken his specialization in Child Psychiatry at Cedars- 
Sinai, and the Head Start Coordinator, who also served as Director of 
this therapeutic preschool, had been trained under the NIMH program 
there. In contrast to Clinic School A, which operated on a year- 
round basis with major intake in June, Clinic School B was just getnng 
started. However, the Director expected to have staff and a population 
of about 10 children before the end of September. 

The children in Clinic School B were referred either by parents, 
surrogate parents, or social workers. There were 10 children enrolled, 
half of this number were living with foster parents who were being paid 
by a public agency to care for children whose own homes were inadequate. 

The contrasting populations served by these two therapeutic pre- 
schools provided an ideal opportunity to determine whether children 
from different socioeconomic and ethnic groups presented characteristi- 
cally different types of problem behaviors. 



Procedure 



This was basically an assessment study, so that no planned interven- 
tions were imposed over the therapy provided by the regular staff. How- 
ever, since an additional question of interest was to explore whether 
therapeutic programs, administered by similarly-trained therapists, would 
be equally effective with children from these diverse populations, pre 
and posttesting as well as sample observations of the ongoing programs 
were planned. 

Cri terion Measures 



All the instruments used in Experiment I were also administered in 
Experiment II. In addition, since both clinics operated under the assump- 
tion that parents of disturbed children need to be involved in the therapy 
process, an instrument to measure parental alienation, the "How I Feel 
scale, was used. 

Results 

For Clinic School A, which had filled its quota of children before 
the beginning of the summer, the measures referred to here as pretests 
were administered in October, several months after the treatment had been 
initiated. At Clinic School B, where the subject population continued to, 
trickle in even after the turn of the year,, tests were given as soon as 
possible after admission. These differences should not be overlooked in 
evaluating the obtained test results. 

Problem Checklist and Competence Scale 

The teachers at Clinic School A made pre and post ratings on the 
Problem Checklist and Competence Scale of all the children in their 
classes. At Clinic School B, only post ratings were available. Thus a 
comparison of the kinds of problem behaviors manifested by children when 
initially enrolled at each of the two therapeutic preschools was not 
possible. The available pre and post ratings are presented in Table 10. 

TABLE 10 



Pre- and Post-treatment Means and Standard Deviations 
on Problem Checklist and Competence Scale 





Problem Checkl i st 


Competence Scale 


Group 


Factor 1 


Factor 2 


Factor 1 


Factor 2 


Clinic School A 


Pre 


Mean 


39.9 


34.8 


137.4 


111.4 


(N=8) 




S.D. 


6.6 


11.1 


12.4 


20.7 




Post 


Mean 


37.3 


35.0 


145.3 


115.4 


• 




s.p. 


9.3 


6.3 


11.8 


12.1 


Clinic School B 


Post® 


Mean 


30.6 


32.4 


128.3 


104.5 


(N=10) 




S.D. 


7.8 


9.0 


7.9 


14.8 



^No pretest ratings were available for the B group. 



,/i4 



A set of t-tests comparing post Factor 1 and Factor 2 ratings on both 
the Problem Checklist and the Competence Scale fo^ the two g;'oups revealed 
no differences on Factor 1 (t--1.64, p>.''0) or Factor' 2 ‘ 

the Problem Checklist and Factor 2 of the Competence Scale (tH.?0, p>.10j. 
There was a significant difference between the ^wo groups on Factor of 
the Competence Scale (t=3.57, p<.0D, indicating that ’dren n Clime 
School B were rated as being more compliant and withdrawn than those in 

Clinic School A. 

Cognitive Measures 

The Peabody Picture Vocabulary Test, Goodenough Draw-A-Man Test, and 
Caldwell Preschool Inventory were administered as 

the two Clinic School groups. For both the PPVT and the Goodenough, the 
den-ved iIq was used Is the unit for analysis, while the percent correct 
was used as the score on the Caldwell. Pre and post group means, standard 
deviations, and test of significance for these three measures are pre- 
sented in Table 11. - 

TABLE 11 

Pre- and Post-treatment Means and Standard Deviations 
on Cognitive Variables, by Treatments 







PPVT 


Goodenough 


Caldwell 


Group 




Pre 


Post 


Pre Post 


Pre Post 


Cl i nic School A 


Mean 

S.D. 


88.9 

34.7 


95,0 

28.8 


71.6 65.6 
1 5 . 2 16.6 


49.9 55.5 
31.4 28.9 


Clinic School B 


Mean 

S.D. 


81.7 88.2. 

15.3 21.3 


70.5 70.8 
10.4 11.5 


77.2 75.7 
15.0 16.0 






.,(N=9) 


(N=8) 


(N=6) 
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The t-tests indicated no significant pretest differences between the 
two groups on any of these measures. With’n each group there was a posi- 
tive gain from pre to post treatment, but t-tests revealed no significant 
differences between the two groups on any of the three 'Treasures. 

Thus, no statistically significant differences between these two groups 
on either intellectual functioning or school achievement were obtained. 

*'How I Feel" Scale 

This measure was used to assess the degree of alienation of the 
parents of children with behavior problems. The ^'^^trument consisted 
of 30 items, with each alienated response g^yen a value of i and each 
non-alienated response a 0. The means for the two groups (7.86, J.D. 4.4 
and 9.38, S.D. 4.03, respectively) indicated that responses of both 
groups reflected a relatively low degree of alienation. Welch s t test 
indicated no statistically significant difference between the mean scores 
of the two groups (t=.69, 14 d.f., p>.50). Evident y ^^ese parents, who 
were actively involved in the therapy process with their children, did 
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not feel as pov/erless or lacking in ability to rnake a 
bution to the solution of their ov/n and the’r chi d'-en 
been found with other poverty populations. 



meaningful contri- 
’ s problems as has 



Classroom Observation 

To determine whether there were gross ■" 

program of activities provided at the two cUnjc ’5‘* 

form of the Observation of Substantive Cumcular 

Table 12 presents the data on the i6 variables as described in Tab e 7. 
naa^S Sf thirrepo-t. Here it can be seen that the only significant 
difference between the two preschools is m terms of 
Clinic School A has only a limited amount of individual chi d act v^ty 
whereas at Clinic School B this type of grouping was found m o^^r 40/o 
of the obLrvations. Conversely, activity in large groups occurred fre- 
quently (41i^) at Clinic School A but only rarely at School 

B The correlation matrix presented m Table 9 would suggest that such 
owing differences would also be reflected in differences in cognitive 
inputs (variable 12) but although the observed 

predicted direction they were not large enough r? -*<a'n rtat’vticai 
significance. 



Discussion 

■ r;;iuier'requir?nretlin"?aiiy-ma?^ '' 

“dU?1ncU ' e es^ Je5ucft?SK 

rri:fri4'i?s:p:ra^‘rTp"p:o:^h!^%hi^^^ 

for assuming that differences wou^d not have been found in a more t g y 

55'S/re%:;^?ion^ 

present inherently different problem behaviors compared to their w t 
middle-class peers. 

•itc raiiQP Thus to the preschool child without a fatner ii maKei> ve y 
little difference whether his father and mother are legally divorced o' 

a highly-paid executive with a very active social life, or a househo d 
domestic. 

There is not doubt that the effects of poverty are Pf/asjve and deva- 
statina but they make their effect through the people with whom the ch Id 
■ ^^mrs i^to contact In working with disturbed young chnd.en U seems far 

more realistic to obtain the help of a trained ^ 

less of color, and to address specific behavior p'ob ems, rega d ess 

their origin. ^ 
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I ; TABLE 12 

Observation of Substantive Curricular Interactions (OSCI) 
i Means, Standard Deviations, and Significance of Differences on 16 Variables 

i for Clinic School A and Clinic School B 





Clinic 


School A 
N=8 


Clinic School B 
N=28 






Mean 


S.D. • 


Mean 


S.D. 


F-ratio^ 


1 


10.4 


29.3 


42.6 


35.9 


★ 

5.37 


2 


0.0 


0.0 


4.4 


.14.3 


0.76 


3 


47.6 


47.9 


50.3 


33.8 


0.03 ' 


4 


41.3 


49.1 


2.4 


9.9 


** 

16.37 


5 


31.0 


45.4 


58.0 


36.0 


■ 3.13 


6 


68.1 


45.3 


41.5 


36.2 


3.01 


8 


37.2 


43.9 


63.4 


32.0 


3.51 


9 


41.4 


41.4 


32.1 


33.7 


0.43 


17 


59.8 


30.0 


55.4 


35.4 


0.10 


10 


16.5 


35.3 


29.8 


30.1 


1.12 


11 


0.0 


0.0 


14.4 


19.1 


4.44* 


12 


18.6 


36.9 


8.9 


17.2 


1.13 


13 


27.1 


29.5 


14.3 


21.7 


1.85 


14 


18.8 


25.9 


16.0 


24.5 


0.07 


15 


0.0 


0.0 


4.8 


13.5 


0.98 


16 . 


6.3 


17.7 


3.0 


9.1 


0.52 



®d.f.«34. 

*p<.05; p<.01. 
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APPENDIX A 

TRAINING OF PARAPROFESSIONALS 



Three female paraprofessional aides, one Black and Caucasian, 
were selected from the staff previously employed by the UCLA Head Start 
Evaluation and Research Center. None of these workers had had any pro- 
fessional training. One had only a high school diploma and the other 
two had one or two years of college. The Study Supervisor and the 
Therapist had been Head Start teachers and bad subsequently received 
special training for working with emotionally disturbed preschool chil- 
dren (see Appendix B). All five project sta<t participated m a sy- 
week daily training program, under the supervision ^ 

Assistant Director of the UCLA-ECRC. During this penod the Head Start 
teachers made referrals of children who needed special help, and the 
aides were assigned to visit the sites and write anecdotal records of 
both normal and disturbed children. These records were reviewed and _ 
discussed in the group meetings. The aides were also taught to admini- 
ster the screening instrument and were asked to rate the children, using 

this protocol . 

After this initial period, the personnel were assigned to treat- 
ments and worked at the various Head Start sites four morning a week. 

On the fifth day, usually Friday, a weekly meeting under the guidance 
of the two trained therapists was scheduled. Discussions concerned 
problems which had arisen during the week, either in the behavior of the 
children, the needs of the aides, or the classroom teachers. At these 
meetings role-playing and other tech .iques were employed to get at the 
aide’s own feeling about the children. The psycho og'st of the De egate 
Agency met with the group once a month and served as liaison between 
project and agency personnel. In addition, there were occasional trips 
to Centers such as the Mt. Sinai Therapeutic Preschool the University 
of Southern California Speech and Hearing Center, the Engineered Class- 
room for Educationally Handicapped Children, directed by Dr. Frank 
Hewett, and other institutions dealing with simiia'-iy handicapped ch 1- 
dren. These visits together with the regular weekly sessions helped 
the aides to develop increased awareness of the needs of the children 
with whom they worked. 



3533 

o 

ERIC 



APPENDIX B 

GUIDELINES FOR INTERVENTION WITH PROBLEM CHILDREN 

These guidelines have been prepared for the use of ca’^etakers of 
voung children, including preschool teachers, assistant or ajdes, 
parents, and other professional or paraprofessionai personnel who have 
not beer trained to work with emotionally disturbed 
present a systematic procedure for encouraging the estabiishirent of 

productive and positive behaviors, whether at tn^aDoTv- 

so as to achieve the full potential of each individual child. In apply 
iSg Mch of the suggestions, the centra' focus must a ways be on observ- 
ing fnd studyi-ng the individual child and then prescribing an appropriate 
program of education and remediation. 

1 Observe each child's behavior so as to (a) pinpoint when a 
particular behavior occurs, (b) what the child does, and (c) what happens 
to him as a consequence of ^this action. 

Example: (a) It is story time and the teacher has asked 

the children to sit in a circle around her. The teacher ignores 
Johnny, who continues to wander about even after she has begun 
reading. After a while he sits down at the periphery of the 
circle where he wiggles about, gradually coming doser to a boy 
who is particularly attentive to the sto<y. When the teacher 
stops reading and shows the illustration to the children in 
the circle (b) Johnny surreptitiously pinches the boy next to 
him, who lets out a loud squeal, (c) The 

to come sit next to her and puts her arm around him (osten.^b y 
to restrain him) while she continues reading^ Johnny gets to 
look at the pictures in the book as the teacher reads. 

Analysis: In this example it can be seen that the situa- 

tion TtselTTs set up so that Johnny can only get the attention 
he needs by some inappropriate action. When the me^itab e 
occurs and Johnny misbehaves, the consequence, as perceived by 
Johnny, is that he gets to sit next to the teacher, ’ook at the 
pictures as the teacher reads, and is hugged and 91 ^sn the 
comfort he wants. Obviously, these consequences w^ii only 
serve to increase the presentation of similar undesirable 

behaviors. 

2 After observation, list the appropria-te and inappropriate behaviors. 

with the situations in which they have occurred ’ 

ceived by the child. In the above example, the list might be as foi ows. 



Appropriate 

Sitting quietly 
Listening to story 
Following instructions 



Inappropriate 

Pinching peers 
Disturbing lesson 
Disregarding 
instructions 



Perceived Consequences 

Sitting next to teacher 
Physical contact 
Looking at pictures 



^ Used in the six-week training program at the UCLA-ECRC. 
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3 Observe the child carefully to see what types of consequences he 
values! frinstance. verbal praise smiles, physical 

desired by some children whereas othe»;s may p^efe^ food, a toy, o per 
mission to engage in a particular activity. 

4 At first behavior which only approaches the desired goa should 
be rewardeS; later, delds can be Increased and higher 'eve-s of perform- 
ance required before providing the reward. 

5. In the initial phase, reward the des’«^ed behavior whenever it 
occurs-, later rewards should be presented less f-^equent y. 

6 Appropriate behavior must be rewarded immed; a te’y so that the 
consequence will be closely tied to -the specific action. 

7 When inappropriate behavior occurs, e’the'^ presentation of an 
..nnipLnt cSnseS (e.g. isolation from the g^oupl o^ deprivation of 
rSesfref co“rce^ a privnege or reward) may bo used. Aga,n. 
the consequence must be meaningful to the particular ch id- 

ft Trv to avoid setting up situations which are known to produce 
inaoDWriate behl^ior! if a^sftuation begins to develop, intervene to 
divert or lessen the child's commitment to an undes’rab e course 

action. 

9 When trying to eliminate unacceptable behav’or, , 

child with alternatives for which he may be rewarded. Specify deadly 
what these desirSbUbehaviors are and set up contracts or agreements so 
.that the child will understand the relationship between his acts and 
their consequences. 

10 Use the minimal consequence which wiH achieve the 
behalt. ?his is particular)? true in ‘He seiect-on o punjshmen s 

removal from the group may be unnecessa-^y if a ste-^n look wi 

11 Re consistent in the application of rewards and .1 j 

redu"™ ?heT4qurncy o? rewarSs for learned behavior, be sure the child 
IpprLiates his achievement and can provide his own rewards. 

12 Try to obtain increased consistency by informing the 

involved with the child the procedures which are being used. Prov d ng a 
copy of these guidelines may be of help. 

13 Do not be discouraged if the child doesn't change as 'ap'd’y as 
antidpated.Tr If he suddenly <*laP’aya again the undesyab e b ha^ 

Which were thought to have been eliminated, 2 \ . Kinrk 

me problems a"e present In the child's environment wh-ch may be block- 

ing progress. 

14. Patience, humor, and flexibility are essent-a’ ingredients of 
a successful program with emotiona'ly disturbed chi d'en. 



37 



41 



o 

ERIC 



APPENDIX C 



THE CEDARS-SINAI TRAINING PROGRAM , 

FOR THERAPEUTIC NURSERY SCHOOL TEACHERS 

The training program is supported by an NIMH Grant #2T41 MH 105^7-02 
and carries with it a stipend of $1,000 a year, payable in two parts. 
Eligibility requirements are: (1) a B.A. in any field, and (2) one year s 
experience working with normal preschool children. In affiliation with 
Pacific Oaks College, the work of the training year fulfills 16 units to- 
ward a 30 unit Master's Desgree in Human Development for those applicants 
who are interested. 

The program begins in September and ends in June. For four (fays a 
week, the daily schedule is from 8:30-3:00, and includes th^ee-and-a-half 
hours of practicum and two hours of classes. The 'fi'^'th day of each week 
is in the field. The practicum involves work with individual children 
and groups of disturbed preschool children, under the supervision of 
educational therapists. 

The afternoon classes are the following: 

1. Therapeutic Techniques with Disturbed Children. 

2. Family Interaction and Psychodynamics. 

3. Clinical Aspects of Child Development. 

4. Weekly Staff Meetings. 

5. Family Interaction Laboratory. 

The students learn to make developmental assessments and to present 
case material. They work with a wide range of emotional problems and 
are v/ell prepared to deal with young children in a variety of settings. 
They also learn interviewing techniques with parents and to conduct 
educational group meetings. 



^This training had been completed by the Study Supervisor as well 
as the therapist .v/ho worked w’th one of the t*'eatn‘ent groups. 
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APPENDIX D 

Kohn Problem Checklist and Competence Scale 
Instrument and Manual 
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APPENDIX E 

Observation of Curricular Input (OSCl) 
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APPENDIX F 
Anecdotal Records 
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THERAPIST: I LA BROWN 



CHILD: A.M. (I.D-n 105Q1I) 



He*' ’ 9the»' v/as dead , 
had had diff 'cuities 
A 's mother' <eU 



A.M. was the second youngest of ‘^2 chi'd<-en. 
her mot he*' on .welfare. Some of her olde*- siblings 
with the “'aw and one older brother was in p'^oon 
abandoned and powe^'iess to effect a consti^uf ti ve change -nheise' o< 
her situation and seemed overwhe^ned by the demands and pressu'es of 
■! ife. 



her 



Although of average height and weii-bjiU, A had a numbe^ of 
Dhvsicai problems which had to be dealt w’th before her psycho og'cal 
problems could be handled. Her medical history showed anemia, a recur- 
ring scalp infection, gross visual defect including near -sightedness and 
strabismus, and a possible hear i ng ' impa’rnient . 

When first observed A. had a down-cast expression and her eyes did 
not seem to focus. Often she used her hands to obtain information 
usually obtained by sight; for example, working on a puzzle, her hands 
would first feel the edges and size o^ a puzzle p’ece, then feel the 
size of the openings in the puzzle, and then try to p’ace the p’ece. 

Her movements were uncoordinated and jerky and she walked w’th her 
ankles turned in. 



A. was unresponsive to her environment, spoke very little, and 
did not involve herself with her peers, although she did occasionally 
engage in parallel play. She seemed to be ’n touch w’th rea Uy but 
had di^Ticulty handling problems that arose. For instance, A. at- 
tempted to ride a pedal-driven child’s ca' wh’ch refused to move 
She got out, looked under it, and then tried to lift n by the steer- 
ing wheel, which came off in her hards. She wo'ked ♦rant’caMy at 
putting it back on, and finally succeeded. She then pushed the car 
to the sidewalk area and got in again, but st'H the ca*- vrau d not 
move forward. A. tried to make it go by just pushing against, the 
ground with her feet, and was obviously frustrated However, when 
the assistant teacher approached and asked she wanted ne p, A. 
jumped out of the car and ran away. 



During the course of the therapy A. d’d receive 
When she wore them, her relationships with peers imp 
However, she frequently failed to wear them; e’ther 
home, had been broken, or they were at school but no 
to give them to her. Accordingly, her progress vac.i 
When she did not have her glasses, she vrthd-ew mto 
world. When she wore old glasses with insufficient 
participated minimally. With the help of her new g1 
to respond well both physically and verbally. 



corrective glasses 
ro ed t*'emendously . 
they were 'eft at 
one had •■emembered 
iiated tremendously 
her own s’ ’ent 
correction, she 
asses, she was able 



Foi lo'.vi ng a^e a few brief 
A.'s progress: 



episodes which present 



A f' 



the course of 
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Session f 1. For the first pa^t of the morning, A. played alone or 
only in a para ITel fashion, near peers. Her affect was downcast, chin 
on chest. She was not wearing her glasses. Though verbalization was 
going on all arouncf her, A. was not included nor did she attempt to 
enter the conversation. The therapist sat on the floor next to A. When 
one of the other children pulled a toy away from her, A. made no response. 
The therapist stopped the other child and told her she needed to ask A. if 
she wanted to share her toys. She did so and A. gave her the toy without 
speaking. Another child who came along and wanted one of the toys was 
also told to ask A. for it; he did and A. gave U to him with a smile. 

As the boy stayed and played with A. for about 15 minutes, she seemed to 
relax. When the boy said, "I like trains," A. repeated the statement 
clearly but in an emotionless voice. 

Session n. Since A. had great difficulty in ente-'ing new situa- 
tions alone, part of the therapist's procedure fo^ establishing trust 
was to be physically near and emotionally suppo-^five. In the second 
session, A. was wearing her glasses. A boy was acting the role of a 
monster, with appropriate sounds, growls, and sca-^y noises as the other 
children ran squealing in mock terror, A. watched from a distance with 
a slight smile. The thereapist took her hand and walked closer. After 
standing and watching for a while, with A. continuing to sm^ le, the thera- 
pist stepped forward, still holding A.'s hand, and A. v/ent along without 
pulling back; the therapist asked A. what she thought of the scary mon- 
ster. A. responded, "Funny." However, she refused to jo’n the other 
children in the game without the therapist. Within the bounda»’ies of 
where the other children were playing, the therapist released A.'s 
hand and told her to joint the others. Looking very uncertain, she went 
over for a few minutes as the therapist stayed and watched. A. returned 
to the therapist and remained close for the rest of the session. 

Session -5. A.'s progress toward accepting herself was slow. Dur- 
ing tFe fifth session she was wearing her new glasses and holding a doll. 
The therapist who had been given a compact by one of the other children, 
looked at herself in the mirror and said, "I'm pretty; I like myself" 

She then put the mirror in front of A.'s face, and asked he-^ whom she 
saw in the mirror. A. said, "doll." The therapist took A. to a largo 
dressing table mirror and asked her to tell whom she saw. Again she 
looked in the mirror and said, "doll." Finally the therapist asked if 
she saw A. in the mirror. A. responded, "No, just doll." She refused 
to see herself. 

Session i?19. It was a long time before A. reached the point of 
being able to express her negative feelings about herself . On this 
occasion A. was playing by herself when the therapist arrived. She 
was led, resistingly, to a table where four children were v/orking v;ith 
clay. A. took a lump of clay and pounded it with great intensity for 
about 15 minutes. Toward the end of day time, the therapist made a 
little stick figure. A. labeled it "boy" and smashed it. A second 
figure was labeled "Hama" and again smashed. A third figure, smaller 




43 



47 



. ^ /-aIIpH "bov" and sn’o'ihed '•^hp r/ne’ -)p' St 

than the othe*- tv/o, was ca ed coy ^ ^ ,ece’>/ed no 

inode a •^casonab’e likeness of /^qgin’A wa« asked who 

s ;;.r.ii u; %""9'. -i «■■> ">• "'•■ •" ■ •"■’ •“’ "” 

the. table. 

Session i? 0 . The therapist gave A a sr-^b- 

re»erfelTs-o-Tha-rthe turned-down ™uth seeded o ;9 

bled all over the Oown's face, e>cep. he niouth. ne o y 

enterirt-RrHTl^roS™.^^^ 

time she olle.ed to read the 'R^rap-st a sto y, o~<x ^ 

Tenloined l^/ieer'^n"! dram"T^ '«s^ 

s^crsounds'is 

STh^lH" 

kicked it into a cupboard and stam^>.d t o.o lo'ked the 

therapist and said she needed to go ?east*e 

Stall door muttering incoherent y. the ap ^ ^ veiled, "I'm 

her bv verbalizing her feelings of anger and _ * j anri ramp 

her oy ve d 3 ^ y ^ unlocked the bathroom doo- and came 

Sut"^ is s i was wasMng shl said, "I not mad at you anymore " 

?hi‘thin rai oitside tn%"n the other ch-'dren ,n a running game. 

shd^ing Equipment ono W3iting hGr tu»"n. 

Session Near the end of the the'apy period, A. "“ able 

in ronrersations and sharing equipment, e.en 'bough ^he was wearing 

A. wou'd be lat 'ng respons’b' ' ' ty for gett'ng h.-- 9 a>>c. 
ag-eed to he’ p. 
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Session <?30. This was the ’ast session. A. hid hpen ton p y 
seU-suTifT(fiTnTTnd responsible tor the c^<e of he' tj osse. o- _ 
last few nief tings. She seemed to have ’trproved cons ^de- -ib-y , 

Ih^t m^or final farewells came, she 'Caused to accept th- ^ 
last v^^t and said, "See you Monday " A. had prof - ted considerably 

but needed more he’p. 



CHILD: W.M. (I.D.- 107011 ) 

W M , a well-built child, was the third yn-nge^f of 11 

had been living with her foster family fo^ about a year and Just 
learning to walk steadi'y, had minimal ’^ngusge. wat not complete y 
♦.rainod and disDlaved very poor moto' rontro' Her" gall was 
awkwa^d^nd she ran stH t-legged , with toes turned in and "lOving 

erratically at her sides. She was fearful and apprehensive and unab e 
to relate to either peers or aduUs. 

Because of the dep-ivafon W. had su'fered, H was occessa'y (o' 
her trer^lnence a nje satisfying babyhood t'ust had been 

established, the therapist brought a nursing bott e for W. to use 
whenever she wanted to H. d-d not hesitate; she 'o’e-p'ayed a baby 
enioyably for man^ sessions. She knew she could use the 
tl^n ^™ntCof stress, after wh-ch she seemed to be ab'e to 'elate on 
a four-year-old level. Her need to be like a baby was worked out -n 
dramatic play with peers. Fo' -nstance, s.he wou'd '-e 'i *1’® 
doll crib! sucking the nu'S-ng bott'e as she 

eyes and made baby-like sounds When asked, A'e you a baby she 
answered, "Baby. Baby. He baby." 

Ourino the course of the treatment and concurrent w-th giving 
her cX^ete Freedom to play a baby rpie, ° 

Doint out the inadequacies of a baby compared to a 
qivinq strong positive reinforcement fo< age-app-'op' ’ ate be ’ 

The pride of performing on a more mature level was shown 
aaqed in water play, turning on and off faucets, applying soap, and 
^r?rng Ser handL She verbalized her satisfaction with her own com.pe- 
tence as she remarked: "I four-year-o d. I can do it. 

Continuing to build pride through maste-y, W- was taught to 

defend her rights in relationship to her Pf even 

willinq to attempt difficult tasks, such as ndmq the 

thmioh she first met with frust»"ation. When, aUe-' many f'U t es. 

U s^rman^gcd to turn the pedals io- -ou- rompiote 
She proclaimed proudly: "1 four-year-old gi-1 I b g 1 can do t. 
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At lunch, th^s succes*^, <;hn d*d not He* '•onvc'cat ’on to he* 

foste« b’other but talked t-ee’y w^lh pce^s 

By establishing t^ust and us^ng pos’t’ve ’n»o* rc>rent W wus ab’e 
to begin building mastery as she worked through the bohy stage P» o- 
ceeding tiKOugh the va^'tous developmental tasks, she t’*st be,c^o ‘eipon- 
sible for her own toileting, then for putting or. and tak'ng o»t hc' 
clothes (shoes, sweater, jackets), mao’pu’ating sm^i’ obierts, be.om’ng 
able to measure spat'ai relationships, and devciop ng ’a*ge mas^e sk- .is 

Prog''ess continued slowly and there vte*"e occes’ona set-backs A 
particularly severe problem was W.'s confusion as to who ^ea”y was her 
motJ«er. She would stop strange ^ed’es in the supe'^ma^ket , o-- .'s tO'S to 
the classroom, and ask, "Are you my mommy?" He* concept ot moT.ry was 
sofPCt^jnes a frightGn^ng one, 'n v/hich case she becafr-G one o* ^ ir.pn- 
sters" of W.'s frequent fantasies W spoke o»ten e- these 'monste-'S 
whom she drew in many shapes and to*n.s At other fmes, howG»c* , the 
mother concept was a good one, and this was somehew ’dcnl’’'ed w rh 
"Indian." As therapy progressed, W 's pictures of nonct^ers and Ind’ens 
began to merge. At the end of the therapy prog* am, v.-h*ch cony. ^ ted of 
33 visits, W. was functioning as a competent fcu'-yer.- o’d Just be- 
fore the school closed for the summer, W. was t-an-te**ed to another 
foster family in another city, where there we^e no Head Sta't s’tes cr 
nursery schools. AH attempts to obtain so e contimrty io< W. were 
unsuccessful . 



CHILD: T.T. (l.D.i« 10304?) 

T.T. had been randomly assigned to the control o-oup Howeve* , she 
had been creating so many problems ’n the ^assreom that »hp teacher in- 
sisted upon haring help. The therapist who had been wo-k’ng w’th another 
child in the same class spent one session with he* after her assigned 
child had been terminated. This pro*ed to be an untenable sMuat’on 
because of the continued presence of tlie first ch’id and a therapist from 
a different site was assigned to t. 

T. lived with he- mother, step-father, and +wo younge- s’bUngs. At 
the time therapy was begun Mrs. T. was expect ng anothe- rh*’d Very 
little was known of the home environment except what cou’d be *merred 
from the fact that T. frequently showed the marks severe beatings on 
her face and body. She also displayed detai’ed knowledge fhe sex act, 
often imitating this behavior in her dramatic p’ay A^ter the secpnd 
visit the family moved in w’th the grandmother and no address or tele- 
phone number were reported. T. was absent over ^ong per-ods of time and • 
there was no way of reaching her. 

T, was a compactly-built, well-dressed child. She was hyper-active 
and hit other chlld^'en, frequently without provocat'on. She did not 
verbalize easily, and most of her interactions w* th both peers and aduUs 
were cn an aggressively physical level She was sul ‘eri ^rtd -ebeii'ous, 
and h 3 d a very short attention span. According to ‘’e?.d Teacher^ t. 
displayed great jealousy tov;ard any and a’’ younger co 'd-en and, i n 
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dran.atic play, usually \rl\ T^e the-ap’s! found 

inUfal sessions consisted in establishing u i 
a nursfng bottle to be a good tool, pe^n^Ut ng 

accepted. 

Session At the gave her 

but not involved with thw. t * P ^ ,^,^g a 

the nursjng bottle, telling he t ^^etinn road^W’ sMt^ng on the 
baby" w'th her. She accepted the ^“99 'j ^mkfd steadily 

therapist's lap, she '’s d s^its^d and T connented 

on the bottle. The subject Pnd cated that she fe't 

that her daddy "ki led ^e baby . He b^by 

this was a good thing- ” ' ,, 5 , assent, the iherap’St 

made her happy, she nodded her head g ^ ^ bad enough time for 

verbalized the child's ;"9 ‘^at her m^y ne^e 

her because she was busy ’’® ,bgj[, a„(j he' rothe'. She ag-eed em- 
lack of attention made her rad ®T ,ba, ,he 

phatically both PM'tical y and «erbaiiy^_ ^be 

th 0 rapist was her spec a u « or ;inv othe*' chi^d approached she 
smiled btPadly. Therea ter, whenove^ ?|;^ad to be^stant'y 

emitted a baby- like how 0 .upranist spoke to other ch 'd'en she 
reminded that even though the therapist spo 

was at the school especially fo*' he - 

Session *5. T. spent "'?“ °J J''® *fU'r|n*to thl*rig'’room 
the therapist. When it \|,en’'cquested to open the door 

The 'l”«5ked"g?ce?Sny^^^^ ?;irhe“lhrcoutdn't be^’h^rspe^ial 

lunch tTtne, she threw her ^ the-^apfst ^topped to speak 

°;:nd^"\“ Z rbaby-Ht^hJw- Z '^n'Jo-thr-ocked 

bathroom door, kicking and ^ u. ! her ^eei’ngs. She 

told that when she was ® ^°^l^p^?herarst*s lap and stayed there 

stopped the banging, crawled onto the tnerap si b ap 

until it was time to go home. 

Session i>6. T. sought ^«®®T’®" 

•things, *^®.J“i®ed %t^the- begin^'ng of the day, she was 

limits were set and maintained, mi . r . ruddle wh’’e talking 
held, rocked, and allowed to suck ^®^ ,„nch, she 

about how "’®® ’T fe'* to J® ’ ber chair and’said, "Not enough baby 
pushed away her food, KnocKeo o fooiinn*; She then went 

time." She was praised for ^|,g qrotbed them. Again she 

over and asked a peer materia s 9 v/aUed and did not 

rr:b^";rr^^hrrnrs?-thr-^<ig!’:hetstt^^^ 

ly with peers. 

Although considerable progress had been made over the six sessions, 
this child obviously needed more help. 
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THERAPIST; KATTIE BROWN 



r.Hnp! B.c. n.D- ^10306M 

B.C. wa« a large child for he»^ age. It was d'^f^cuU tc understand 
her, and she often lashed out fn frust^at<on when tc n-aV-e her 

nieds known. She see>ped to have a co’d frost o* the tifne, add ng to he- 
speech p-oblecn. She played alone most cf the frre, usua-'y wUh a somber 
or dovmcast erpression. B. was unable to re ate tn -jnd d d 

how to play with them. She was destructive and ’niu^ed ch id'en o- aduUs 
in fits of anoer. She demanded an e*re^s’ve amount of rrcther’ng; when 
this need was' not met the ch^d would b'eak ^nto s; lent tea^^ o- engage in 
acg^sHve behavior. A f-equent tacfr v,as to 'ock <n a ;ocn. and 

refuse tc co<ne out. Her tant'ums upset the c'ass so that 'he woo d often 

be sent home. 

B *s feeling of being unwanted, unloved, and unattractive were root- 
ed in reality. B.'s mother had disappeared, lea'-’ng her end a younger 
sibling with the grandmothe* , who had i3 children c‘ her own 
There was a strong resemblance between the theMp st and the ch d s 
iTOthor, which may^have caused problems in bin'*d’no up a good 
was afraid to invest too much affection in the therapist who m’g t disap- 
pear just as her mother had. Unfortunately, th^s fear also became a 

reality. 

On the first visit, the therapist arrived after b. had 
self in a smaH room used for equipment storage, 

therapist that B. had tried to get he-' atlent on but she had been busy 
with several other children. Thereupon B. wen^ to 5 tab’e on v/-ch the-e 
Vre some books and proceeded to rip apart. When the teacher repri- 
manded her, she had run to the -ocm and locked the doer . A te- some t ^ 
ensued during which she refused to ccce out, the ch-'d s g-androihe' hod 
been ca’ted A litt’ewhi’e later the a'andipothe' cate and took B hQine. 
There was no opportun’ty to wo'k wUh the ch^d o- the g-andpa-ent at 
this time. 

Session -1. B. came to school w*th a downcast erp-ession. She was 
quiet and when the assistant teacher asked how she w^s she hesitated, sat 
on a chair before replying, and said, "I no seel good. tor 

then engaged her in activity wnh the wooden puzzles f Pf 
another together with the assistant p’ck^ng up a p^ece, g vmg t to B. 
and B putting it in the appropriate place. After about ^0 m ^ ^ t 

puzzles w^re Completed and B. turned to a mosaV. ga(rie, mak ng a design of 
tiJ^red and yellow triangles and squares. The therap st sat dovm ne^t to 
B. Every once in a while she would look at th^s new person, put he^ hand 
in her lap and return to the mosaic game. She d’d not speak at a • 

When time wme for lunch the therapist offered to help put the pieces back 
into the basket, making a game of the task; as she Packed up a ^ 
snu^e, she said, "I h^e a yellow one " B. also packed up a 
square and repeated. "I ha.e a sbeHo one." The therap-st smiled and said. 
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Tspinge! w^t .^n^. X\-o- , “nd began 

D ^ined fn lh^ Jot' !o'ner ont.' the tea:hc. had gor: >'o (he other 

i!r“Er:S^^ 

ate lunch quietly and left with her grandiother 

In the subsequent three sessions, the therapist began to ^h»e'op a 

relationship wUh B. main'y by She 

sisting that she join the 9^oup. ^ ® de'^»"uct^ve behavior 

Quiet, qot up and went over to the teas.ne ^ ta . . ni 

ttild to qet her to go back to where the the-ap'st sat, she sa d, I 
wnt to bl Kith you.” The teache' tried to ron«-nce Per that she was 

B 's teacher and that B. a'so had 3 spec-a’ P"',® ‘ 

eH tJ fry Jan into the rug roo.n, and wou'd not be conso ed Alter 
this, th^ therapist cou'd “njy -nd-re-i'y.^ of^the^^^ 

group. B. accepted with the therapist a'one. 

treJ^jrteJ^rbirtrccjjAei:' ^Bur^ ‘'^hjfrktjYg^etrsi:' 

returned for a while and B. was touch happ-er. She ^ 

about her iiother and how they '‘P’'® Jot'-onfoue with B. 

the nx)ther disappeared again and the the ap st 



CHILD: B.D. H-C. ^1080^21 

B D a small boy with noticeable physical pfob’ems, had seven 
older ^iSif-n^fro. diHerent fathers. The 'P’ 

by a eother who ^““hlf n'evjrb'eJn selrtt the teacher al- 

for addicts in the area. 

B. had very poor rotor control resuUingjn^n, .erou^ 
riding various wheeled toys. He wa ked w th . 9 
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orrrs f’enblcd; hi'- oycs v;e'C s^’ght’y st 'ob* str’ c P ^ 

vrlh adults <-Td V.-cS ve-b.ny t UumU with tho.n t-, T-, " ,^U,nc^‘ 

tti-ougb caT^cd on m a soft, qu>et tone, were a w^ys .,boul v . ’ cncc_ 

CODS tbaAi’l and shoot, etc. Ttns ve-bi’ ^ac^^ty wes notr.b’y act- 

irg when he had to cope wUh h^s peers m any con* :t s‘foa, 

as an a-qument over whose turn it was, o* who cou^d . /•, nr If 

toy; at such times he would either appea* to an adu t or ic b ' » 

no^aduU were available, just give uo end wa^ away 

peer, he made no attempt to defend binse’* o' st'^kc back, but w^u 

attempt to seek protection or redress fro**^ an authority i gure - 

?avorile activity, in which he engaged about 80'^: o* h*s tore school, 

was to take o^er the outdoor playhouse and rema’n the*e by b’n'^. 

Session ^1. After establishing contact with B 
to inT^ve himTn activities wh*ch would-regir re h m to ta k ^ 

For instance at snack tire B. mentioned that ho bad a oog. Another 
rt*>d in th/t be a<.o had a dog. B. was asked M be «nc.a the na™ 

Of the other child’s dog. Th^s developed into a ga.T*e >n wh’cb - 

all the children their names. Before the morn >ng was ovtr, B. came back 

to the therapist and reported with a bjg sm-.le: rh’ ’dl’^n^’^'^At 

and vou don t!" He proved th's by naming several of the ch d _n At 

lunch he spoke only with the therapist, although he d d t'y to get the 

child'next to him to tell him her name, but without success 

Session «3. B. was playing wHh a do’i and anothe- 
it away. Instead of trying to get n back h’mse *, he ren ^ ^ ^ 

nist for help. He was told that he wou»d ha -e to te • the ch^’d he 
wanted it. After considerable irging he went back w th the therapist 
and asked tor his toy. Fortunately, the chi-d rei nqu’shed the toy 
without further argument. 

Although there was time for only fU-e sessions 
Dist felt that considerable progress had been made. B. had ec^ned to 
5e?U himself and would no longer aDow h*msew to be pus od abound or 
forced to give up his turn or a toy with wh'ch he was p ay ng. . 

was able to relate more with his peers and appea ed irss frequen. y to 

adults for help. 
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CHILD: R.C. (KD- #105031) 

R. was the youngest of six children His mother, a vei-y qu^et woman, 
claimed she didn't know what to do with R. There was " 

the home and the older boys were constantly trouble with the aw. 

R was average in size for his age and appeared to be good physical 

condition. He was mentally alert and had good verba' ' ^ 

^en first observed R. wore a tense dosed expression and refused to take 
tn in any class activities except block building. When the teacher tried 
to remove him from the block corner, he would 

trum Peerc were allowed to come into the area only wUh •’.^s pe i!i 
Ind ihev couM boild only what be wanted tbe^ to Mn '"g 

talk about t 'e structures, but his stones usudly concer -d w Uhe_, bu n 
ing, and killing. When he had finished a bui 'ding, o^ whe>i he de_.ded 
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another ch^d had been there Ion.;) enough, he wow’d k’ci: Uie b’:':ks 
apart viciously. 

Over the course of 19 sessions v/ th the the* :.p’st, R beraine wni’ng 
to engage 'in a variety of act^v’t’es, p'ay vnth othe'' ch^’d^en, and s't 
quietly during story time. The therap-st te’t that a g^eaf dea’ of prog- 
ress had been made with th’s ch’ld. 



CHILD: *E.C. fl.D. ^11401 ?) 

E. C. seemed to be physuaily and menta’^y a^e’-igc to' h»s age. How- 
ever, he /as a very angry boy, hyperact .e, dest-w^f ’^e, hosf’e, and 
anxious. Little information about the ioaii’y barkg'Ound was a-a’^abie to 
the therapist, who knew on'y that there no tathe*^ present -n the home. 
Krs. C. usually called for her chi^d, but never g-eeted hm. Her f'rst ac 
tiort was to feel E.'s pants to see he had wet h msc’»; she wou^d then 
tell him to go to the bathroom and he wou’d s’’cnPy ccwp’y When his 
mother was present he was fearful and submissive, wh’ch was very differ- 
ent from his usual classroom behavior 

When first observed, E. was moving pu'’ci''y t • om one th*ng to another, 
usually trying to hu*'t someone or destroy p’Ope''ty He would strike out 
or throw sand with no sfgn that he was av/d*e of hu* t ng anyone He a’so 
seemed self-destructive, frequentfy putt’ng h’mseff 'n ert’eme'y dangerous 
situations. He would climb to the top of the slides o» swings and jump 
into mid-air with his eyes closed. He wovM ta^k about t'ees and insects 
as being his friends, and give them names, p’ay w’th them, bu'’d houses 
of sand for them, and look as if he were enjoyng h mse’f ^hen he would 

suddenly kill the insect. At such moments he v;ou’d go ’nto a state of 
panic, thrash about, jump on tab’es, push things Ove^, knock other chil- 
dren's things down o» kick the rh'id-en. He was a.O'ded by most of the 
children because he hu't them. He was -nte'ested n sto-^es and sc’ence 
projects but he found it hard to sit fO' any ’ength o» ftre. Heal fme 
was an anxious tvie for him. Although he had an exce’’ent appetite his 
bizarre actions ut the table caused the teacher to iso’ate h m during 
meals. When his mother arrived he became qu’et and exh’bMed no trace 
of his previous behavior. He did not ’ook at her, but wa’ked at her 
side with his head bent down. 

Session #1. E. came to school ang'^y and started to throw th’ngs. 

The teacher stopped him. E. sa’d he d'd not want to come to schoo’ . 
Outside he went to the sand box, p’ayed with h^s peers for a wh’’e, then 
suddenly took e handful of sand and s’ammed u into another ch’’d's face. 
When the teacher told E. he could not do that and stay 'n the sand box, 
he started throwing sand at the teacher; as she approached he ran to the 
other side of the sand box, laid down, then stood on h’s head in the sand, 
then began to roll in it. He got out of the sand box, c’^mbed to the top 
of the swing, and without looking, jumped off, ^an back to the slide, 
climbed to the top, stood there, ran down the slide, jumped on top of the 
table, ran up the slide and jumped off aga'n; ran around and tned to 
push the slide through the bars of the jung’e gym, r.' imbed to the top of 
the bars, hung upside doiwn and let go, ’anded on the gro'/nd, climbed on 
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the <>’ de r-g:''-. iun'pod o’' wMh j/ yhr/»'^do cup<; 

the^Jea^'her'l b^m/bul 'ii 

{ir3ung^rb:rs;d^^ 

•p;srr 'iHS iS 

Mgh"e r/./e^c. closed Unded on t.b^e. ,.,r„ped 0-;;^,//; 

^n- >n5 --wart. oJW. agajn a„g 

?:rrro™: - ;-.rrd 

tab^e, got on, j.urpped from h^n E 'an fo the 

tried to let ancS out. Hh.n n.tcide He ^ef'^sed to come back 

books, sat down, then 9®l oP «"<< -" oo'. Retu'n‘ng to the dass- 

and repeated the ranu bahd“' 0 - ^escobed ab.ve ^ 

room, he pulled chair's down, t ed p ^ p^nk pa’nt 

the teacher to 'She ve<y anu^y "^He slopped ab'optiy, 

and n-ade bold ^P'f the 'ence^ he p-cked up a toy k’tchen pot 
took the apron °ff ran to the^ e ^ ,„ 

and started to bang it aga nst t -; j |<i,i, jt other chi'- 

SJen‘ came over and^egan thread a“story 

rb;iran?raj:? ^-‘ror a?^srUinut. «-e She ta-ked and^re. to 
him. During g<oup smg^ng, he sat w to n ^ ^ r,ngp, 

leg. and although He ^ ?otj-"9;;i',l'',P^,,;ig pe rocked back and 

r:\i: rt ’-rhe ru^ ;rk,^"He^tLr;r“ 

jsfkiihirrrreirtrrhi s^^i^rr eSook h^ds .un o. .ood, 

lushed it on the table, poured mi’k over „,and then ate t 

When his mother called for hjm she asked, ^;v;ere^you a^good boy^ 

Thfr diy shook^b-s snou'fr^rbrr^fbrd 

"^rr^r^kro r?h^rs . Poi£ng . - oan.s 

r:^bt ::?s:re^ 

know what's going to happen. You w g ^ | ^„p„ will 

wet your pants? Are you go—P E° J turned away t-om her tirade. 

Big boys don't wet the<r pants'" When E; ..L„ok at 

Hrl grabbed ,’a« and u-ed ^ towa^^^ ,,erap'st and 

!'m talking to you 1’,"'^ i teach him to aop'ectate nature; maybe 

said, “He knows a lot of things. I aii the little 

that sounds silly to you but I want him to aPP-c ate at the^ 

ivs'Ii'irE’Hf 

One he calls friend Tonw and one f. ’cnd John A’i the t’ees are • s 
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friends 1 love nature and want him to love I ^oo " f- came back with 
a caterpillar, which he showed to his mother "I’m gomg to put 
A r-oe " His mother replied, "No you don’t put U ^nto a cage’ It won t 
be luL to be >n a cage’" When E. .cp'-ed that he would, 

his mother seid.^u won't be able to run abound ('ee^ E. ^brned to have 
lost Interest in this conversation and changed the subject ab'upt y. 

There were only five therapy sessions with E. By the f’fth 
E had stopped wetting his pants in class, and was able to go to the bath- 
riom ^^n^and rlturn^withoSt help. Some o. the ch;-drcn were beg-nn-ng 
to seek him out and he had made friends with seve-a boys a»id ^ ^ 

insects with them. He still needed considerable he’p, but he dropped out 
of Head Start and no further contact was poss’b e. 



THERAPIST: BEATRICC SANDLER 



CHILD: R.A. (l.D. #109QTTl 

R A at four and one-half years was as tall and ’arge as a n^ne- 
vear-oid boy. His physical coordination was poor and h’S 
rnsteady w?th small 'objects. When 

•H v'Qrihi rvri R rplalpd Doo^^y to pGG^ s 0nd 0du»ts* UU HQ • j j 

exaggerated stories. 

Mr ;,nd Mrs A Were divorced and R- had never seen his father. 

1 :s “i£r;E;5Kt.'Lsr' 

The program of therapy was designed to satisfy R.'s 
trates the procedures used: 

^o 5 Qinn HI Since R. had been unable to pa't^cipate in group sing- 
of^lf^inr^e was ta^^^^ 

Tnd Thln^lsL^tJ^go onnL'swing^;R. swung^by 30,, 

lenq!h^^?h^dfr"t^^icf down! ^nh^ the swing mo.ing wildly above him. 

S^fped hi. up. hugged and comtorted h^ H^ 
cheer up and rode a b,ke for ^'’« e while and then «nt " 

rperns^::jrre":rra^r?^o ^r"wrt^h co^pfjon^e toot their hands 
and walked with them to the testing room. At free play time ne p aye 
cooperatively with two other boys. 

Session f21 A great deal of effort had been expended setting^, 
to beLve apprbpFiately so that he Participate in roup^ac • 

During this session he I airl's ruq and refused to return 

ir^nin^the a;?st. "iVstro^ than you'" After sonne discussion 
te ?ug was returned and R. was able to join in group singing. 

(luer a neriod of about four months there seemed to be an improvement 
in his general physical coordination. The changes that took p’ace in R. 
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in the Head Start classroom had its good efects 

::i\^^^a^pi:r:rtSa?\he -,rie;' A^o °e’P^^e.. son .o-^some 

:rher^??led"to K" t,o;:here unpro.ed, With 

SSseSurni benefit to the entire family. Haring had soch a P<>5 t've 
experience with R.. Mrs. A. became more “j;'® f ° ^ 

lems and was able to seek psychological a'd for him. 



CHILD: J.M. (I.D. #1Q102U_ 

1 M an aaaressive, anq^v boy, was unable to ve-^ba'ize . 

innt: ‘^‘H^warconstan^y acting'^out and evokmg reactions maduUs, which 
i^Le^^efingrJr^oil and^ncreased his any^e^ p^^^wUh 

to ^i^rsiift s'^°f!erouii‘’Ske th-ng h^ wanted witLI ask- 

5 i’rrh^m trrpi^tfng 

with St requests, he would never actually do what he was to'd. He was 
uncooperative and refused ‘°^ide by normal J„/J;?ed' hostil ity 

buinrerc.“hrsL;t: d t^ 

£lfnrs^rt;:rcti^^^nh'’^u%errr^:a^%f;e^r-ocr^^^^^^ 
in a world of his own to the point of being unresponsive to ° 

people. Sometimes he appeared bewildered mouth 

unable to sit still, and often put toys and beads mto his mouth. 

1 'c fathpr was born in Mexico and had- been in this country for a 

—:r ™ iSi S-" •« “ 

fiv^months. J.'s mother, American born of Mexican parents, was ^.^ 9 
With J. to behave, or "please, be good. As a ast . modified 

^^^=:,ent''ro"thrirJfThe berr«^ £.ather^ . 

Un1f?he%rthe“iifthe'mrthef:as 5e“ "nxious'to help all she could 
fc tta? Ser child "would be a good boy and be able to go to school, 

J. was very hard to reach. It took many weeks f 
for him to feel free enough to verbalize js ^hellpy 

aggresssions from people to objects . ip the therapist to communi 

was initiated, J. was able ?han beforf He was also 

lirtior^Tboiri: »n^rs slall of treatment, 0 began to be 
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„m\ng to Share. He also became able to accept that thc-e were h„,us. 
for his classmates as well as himse'f. 

j.'s behavior over the period of da^ty'anecSL^ 

alternating progress and * began to take p’ace ]ust aUer 

notes indicates that ^ ^ . continued fo^ about three weeks and then 

Christmas vacation. This trend co.tinued to a^ session, 

there was a series ^ Althouah substantia^ improvement had been 

was made in the 10 sessions after his father left. 



CHILD: E.P. (I-D- #1051021 



were divorced and E. - ^ children. E.'s natural mother had 

with him, his new wife, and abused him and his brother. As 

neglected ch ren an P o , 1 ,el 

a result, E. s physical ana emoi tremendous need for love and 

appropriate for his ^ 1 ;:°"° f 60 ^ 9^0 o'ma? classroom acti- 

approval in a group or to set^e 

?;r:ny length"? iLf in“v?dual activity during the free-pia, 

period^ He did not initiate play with peers. 

•Part of.the treatment was ^o^aliow E^^tojegr^^^ S^t^-^ay T^SvId 
sary to provide some of the nur u_ g , while he was given the 
to be a good Pg'^bas^ri^ was filled v/ith warm, 

support he needed. the water and washing the toy 

soapy v^ater and E. enjoyed pi y 9 milk iuice, or water was 

dishes. A nursing bottle filled with ^ e^^^nutes, ask 

^h^rrcr^nratfrnS =part?c^:re"i:gro^p 1 ^ctt;?tvwhen h^e returned 
to the classroom. 

re“"therIpi^rr'p?oced"rlf in handling this behauior: 

Session ^1. E. was rSrLde'^'stigin nots^^^t^ his“ol'th. 

start to spit but at the same time he like^a motor’ I think you 

The therapist said, "Are you making a sou ^ 

are a car." Each time he passed would spit^iess^an^ therapist would 
more of a "brrrr" to pretend that he was a helicopter. 

fheTpiurng sJoU in course of tSis activity and he continued to 
play that he was a helicopte*'. 
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Se5sion_J9^ E. would put so 

was diffHuH to>' him to chew O'" toys but this I’-me 

E. asked to play in the watC’’. iC'O w ■ ^ ’ pi^y rons'sted 

there was juice in the nucsrng pjt, wUh a 

of taking water into h>s mouth th'S, he laughed and 

splash, into the basm ijg ^3,; not^repnmanded lor this be- 

looked anxious at the same t m . . ■ ,1- i-p tp g rgcHning position, 

havior he. stopped and sat on • ® which had been two-thirds tuH- While 

drinking all the juice m t^f liottie, which hia oee ^ 

holding him the therapist talked (,e p'enty oi food, so he 

that he could always get seconds anu usmg plates 

could take small bites. Practice !" “.pg^-p^f^ spoon and chew it. 

and spoons. E. pretended to take f ;'"^led and reassured that 

Then he said, "I take small b'tes. He P/ f?pp,.p pg was- ab'e to 
he could get as much foc<i es he weoted. ^ ^ ^p ,,,5 s^ipt 

eat without stuffing his mouth. - 5. eat like a four-year- 

and pants he used a napkm and p-oud'y reported. 

old boy." 

. f rtno ifi \/iqits E was able to establish a ti^usting 

In the course of ihe ^6 v s t , • . about his feelings 

relationship wnh the rjic;iikes "Using wo-'ds" was an 

and very clearly expressed his was able to discuss 

important part of his JJ^/soeci f UaM to E., or to E. as 

with E. pci'tinent questions ^^^Vsten and rict appropriately, 

he related to others, and E. ' ti , jhed was E.'s ability to 

One of the direct resu ts °f. spppp.t and the assurance that 

modify his mating habits. ce'axed enough to eat 'ess compulsively, 

there was enough food, he ^ ^ cleanly needed mofe treat- 

r,^rpi:niTriniioh^;of^fhe e^ 

:5e'^"ic1eha!:?crr:nnar?he groundwork for continuing therapeutic 
experiences. 
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(I.D. #106012 1 , - 

c. E. was the.son of a 7 p‘'ersiEHngs'^ 

his parents were divorced, ... qrandmother and aH were 

Therfwls very limited information about the family. 

When first observed, C. had Vh’’^ 7 ?nrif of“^™tion^'dfstur- 

prolonged interest, and fa?t tharhe was strong and well-built, 

bance. For instance, P' , " 7 ,rtrdr ive wheel ed vehicles 
with good physical deve opmen was ^nable^to^d 

with the same ease and spued as p • . impassively into space, 
frowning with a worried express on nr^opople When C. did talk 

but in either case unresponsive to th ngs or people, 

he made unintelligible 9^ow^ and gu ^ Sometimes he hummed 

capable of talking and communicating his needs. 
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monotonously as he wandced about. He always .nsisled on sUfug uea.- an 
open doo^ ot cr0ft 0^ mGdltini9. 

C. was -wiling to play with 0010 ""' 

S!^s?leS?lfre?urel"" e was unab-e Pa^tUlpa^in^sU^^^ 

rn’-^ju^t!"Hrsl ^eptil 

of small Jupm Every day at lunch time he wouUi point^to 

^hr^to^h 'rd'^ari^n r lou^^^tna S n lius^^^ “-h at the 

cwock! Missa Smith gonna come. Time to go home 

c. responded very slowly t» P'sVLnth beforrhe wL"°' 

encouraged to play with the ^ .ugee figures. He strained, 

frint^^-s^rtSwirafrharr^^^^^ 

.. . 

he was still unable to share, no onger cnasea o 

r.;s ;iy« » ^ 

roSrui.tii;: sri'SEtr.;".. «? ... -ud 

ing to speak or respond when spoken to. 

Obviously the 18 visits with C. were inadequate to make a real 
chdngG in his bGhdvior. 
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THERAPIST: NOLA SCHMIDT 
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r.H lID: L.R. (I -D- 

I R the third child and only girl a family 
was a pretty strawberry blond wUh lively g^een eyes. She 
impish^qrin^ especially when she was angry Her movements were ag _ e 

nate need for the undivided attention ot the aduUs wuh whom she came 
into contact. 

At the beainninq of this study, L.'s hosfi'e agg-essueness had 
At tne oeg n y riac;craom She attacked and teased chil- 

Arrpnt the Same personal attenfon when it waS d^ rected to ne . ^o 
instance, she would always pull away quickly from any phys’ca contact, 

even a hug. 

Although there were many cues to ind-cate that she rea”y wanted 
to go to the playroom, she at first refused the .n.itation. It was 
nLILary for the teacher to bring her and stay for a few m’ notes of 
!hrsevsion Even tL, however,%he consistently avoided pl?ysicai 
Tntaft with the therapist. Toward the she 

was more able to accept what she e when t ^ tLra- 

could still not make a direct request herseM- ^pLn t^LcrLse 

m-«;t was established over the course of the year, L. began to dec ease 

her manipulative behavior. She could stay w’th an act-v’ty longe 
an se3 t^gain more satisfaction through her ^5. 

the regular clLsroom she became helpfu' and cooper, f.e and her aggres 
siveness toward peers noticeably diminished. 

uiPll oast the mid-point of L.'s visits to the p'ay^oom, a dramatic 
breakt^riugroc^urred. Mrs. R. had found her daughter's therapy hard 

0 "c?ffthe^rra;rtn^?h^^ 

:e--rirhei.^cert;fa“t’^s , 

herself, she found outside tolerance undenn-ning to her system ot 
control . 

As Mrs. R. talked about her daughter's early years she 
her own experiences of rejection by her mother when she had been L. 

Si,.s .f,n£ ^ 

r.is.s, 

Durino the course of the year, four mother-teacher-therapist confer- 
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of the three adults involved 

child Without sorne nu»~tunng being available to L. s iroin , 
doubtful that L.'s playroom experience could have continued o* 

been effective. 



by the 
it ’s 
have 



CHILI): D.W. ,(I.D. #1110311 



n W showed extrefine discomfort in his classroom from the begin- 
ninq of school in Septefrber until he began coming to the 

ne «as.wi?hdrawn.,never_talked. sjood^onjhe pe-rphe 



dur- 



in^free’ pi ay inside or’out^de, and often hid his face in his arm« 
He^Ir^y ate any lunch and was fearful that his mother wou 
thi^ou/ His intellect and motor ability vyere dearly no'ira . or above, 
and he was able to handle tools with dexterity. His 
lem seemed tied up with his own identity and the absence of h^s fathe . 
At dmefbe W difficult to accept things he really wanted. 

D 's behavior in the playroom differed markedly .n. 

room behLio" even from the first visit. He expressed himseU fluently 

v/itipc he needed constant reassurance that he could return to 
class whenever he wished. When he brought a friend to the p 
he nieded to be in charge or else he seemed quite threatened. After 
M. fhird visit his teacher reported that D. was quite cheerful fc 
re 1 nd f tLt sc oSl day. At the end of four sessions D was 

EilsElc'SC :;s 

seemed to enjoy outdoor playtime. 

D.'s mother showed her resistance to D. 
telling him that only “bad boys" went there, 
after her visits. Several conferences were 
agreeable to D.'s participation. 



's playroom experience by 
D. regressed noticeably 
necessary to keep Mrs D. 
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CHILD: S.H. (I.D. #111051) 

9 H was an attractive, slender, blonde-haired girl of good intel- 

irelfil selli^^er ^hfn^Se =?:srron^irt:d“;ro:iy1o5^%h1^dr2n^ 
1rbeglJ%r^idetr?are"ii ?Se":::s1f\L'tlach;rwhen 
Z ;eirn%ferp ?"o? rrilSch^rs.^S ^Su^r :t rtlme. 

She cried frW^ently' and in general was a sad child. 

Even before her first invitation to the playroom, S. had made 
contact with tte therapist and asked to go along. Her behavior m 
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rpmilar dass '.mproved <ap’d'y as soon as she Had Hg*' spec ’a’ time 
^!;^h^pla;rUTwitMn ?he f'^st week S. had started to .e’ate to peers 
during the^ouldoor play period instead of standing of ^ 

auHe' interactions wnh other cht'd-en increased and she began to 
initiate contacts and participate m ciass^oom activ ties. 

CHILD: . D.M. (l.D. # 1 12011) 

n M 3 oetite pretty girl with cu*'’y blonde ha’r, weighed only 
27 poSnd^^thSugh she was fue years o'd. H«- ear'y dcve’opment was 
rpnnrted as being retarded; she d-d not sit up unfi she was '3 TOnths, 
toorher first step at about two years, and spoke on-y a few words when 
4 .,^ nA iJoaH c-i-art ^hp did not o’av v^/’th other children, nor seem 

L^b^aware of them much of the time She had a 

soan and her body was in constant movement. It may be that a part of 
h^r delayed maturation was due to the fact that her .other cont-nued o 
keep her in a crib long past her fourth birthday, fhe suggest-on that 
D might have suffered some degree of brain damage was ruled ® 

comorehenslve neurological examination- Her norma I’ty was -.onf-rmed 
by her phInoLnal progress in school after she entered therapy. 

D. came easily to the p'ayroom and qufck’y *^’she 

there She especially needed sameness and a’ways asked fo t. She 
wafthe only child who was totally un-nhfbited -n us-ng the nursing 
bouiL Shi brought a friend to the playroom ® f 

tions with other children progressed ^apidiy. WUh the he'p 
theraoist D 's speech imp'^oved rapidly and she became h +n 

s^ik^r! It siemid that D. had stored up a great deal and wanted to 

get it out as rapidly as possible, 

D. demonstrated that she had above average ob^ity and the prog- 
nosis for her future development seemed qu’te pfomis ng. 
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CHILD: C.W. (I.Dr 

r w was a orettv girl in spite of a pasty complexion and a tod- 
dler ' swaddle, which gave the impression that she had ^ 

her feet or legs. Her^behavior was quite immatu-^e and withdrawn and 
na^entfasked fo^ special help because they feU something was wrong 
with her They openly described her as the scapegoat o. t ® 
and ronsidered hePto be mentally retarded. However, tests by two 
^sycho^ogistfan^^ that she was at least aver- 

age in intelligence. 

In the first weeks of school she spent much of her time crouched 
in the doll corner making baby-like sounds and refusing 
dL^s or tLcherr. Afte? several visits to the playroom, C.'s waddle 
began to give way to a much firmer gait- She was ab,e to ride the 
tricvcle and to keep up with the physical activities oi^ her ^ ass. In 
fac/she became so successful in giving up her babyish ways that her 
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parents becaire dist»‘esscd 
absonce she had retjressed 
within tv/o v/eeks she v/as 



When D >^etu»-ned to school aMer a <ew weeks 
noticeably and the wadd’e had 'etuMied; however- 
agaTn appeoaching he^ optimal ’cnc. tion’ ng . 






Rw thp pnH of the school year, C. had become outstandingly aU^activc 
modes of behavior. 



CHILD: J.P. n»D- 4‘mp 22l 

1 P came frc<n a home where English was not spoken and so had '’ttl® 
facIlUv In ™e la^uage when he entered Head Start. ';!°f % 

e'd That there^wal a great deal , of brutal Uy ^n the bo- nd 0- 

behavior was correspondingly ^ 99 ressive and host. le^ therapist 
tion about the family structure was available to the therap st. 

When J was brought to the playroom with another child be would get 
into a fight and chase the °^b"r^5"^^,^^°“"t'‘hft'anXr chOd in class. 

he had made considerable progress over the 22 brief sess ons. 



r.HTI D! C.F. (I.D. 1^113011) 

r F wris a Dfeasant, bright child with good motor ski Us who 

^t^anllj ^Snrfl?ttrfro^r?rng tS^:nrtL^^"shf :oul’d^ope^ iz 

irtS the playroom, climb into the crib, get into a «°™b posU-on, and 

rbfut'?h 1 ™ll?ing°“l VSol’ a'"re!f b™r ' I ' goo-goo ' real ly , 

If I were a real baby I would.be in trouble. My mommy \ 

fhe^usuIily®asked^for^ipstick aIid“other mak^lip'" Putting on make up 

^rir^Kr 

sinqinq on the tape recorder and then listening to /-i 

Lb^sh behavior had all but disappeared and she seemed to be ab 

function at a four-year-old level. 
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